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RESUSCITATION APPARATUS 
YANDELL HENDERSON 
Professor of Phys gy, t University S | i Me ne 


NEW HAVEN, CONN, 


During the past four or five years a number of 


mechanical devices resuscitation from. electr 


hock, drowning, and asphyxiation by 


1or 


polsonous CASES 


have appeared on the market Properly speaking, 
none of these devices is anything more than a means 
of supplying artificial respiration with air more or less 
nriched with oxygen. 


Vhere has been a general fail- 


re to distinguish between a method for maintaining 
he pulmonary ventilation and methods ( for pra tical 
iTposes as vet undiscovered ) for restoring the heart 
t after fibrillation or standstill, and for counter- 
ing the ] 


paralyzing effects of asphyxia on the nerve 


ters of the brain and cord. This has resulted in 
term “resuscitation” apparatus being generally 


nlied. It 1s important to keep in mind the limited 


I 
‘ter of this resuscitation 


~ 


demand for such apparatus 


from the 
safety first” movement. Any piece of appa- 
which proved fairly effective for re 
d undoubtedly be a 


manufacturers 


suscitation 


source ot 


great financial profit 


Competition is already keen, 
w forms of apparatus are demanding advertising 
n medical journals 

result 


editors, superintendents of 


gas works, electric light and telephone compa- 
\ police and fire depart- 
is, persons in charge of swimming places, and 


others are writing in increasing numbers to the United 
‘| 


hospitals, 
commissioners of cit 


States Bureau ot Mines to ask as to the value of such 


ratus in general, and as to the relative merits of 
the different kinds. 
this paper 1s intended to supply 


| such information 
| have 


served as consulting physiologist to the bureau 


during the past three years, have examined for it such 
apparatus as has been submitted, and have cooperated 
h the engineers of the bureau in drawine tue 


egulations covering such matters. 1 was also a mem- 
r of the Resuscitation Commission of the 
dical Association and the Natio val | 
Association, which in 1913, with Prof. W. Bb. ¢ 
as chairman, studied and 

apparatus and methods, and 


\merican 
M 


\ 


Light 


re] orted on rests ‘tation 
which later made 


a simi- 
lar report to the Bureau of Mines. 

1. Report of the Commission on Resuscitation from Electric Sh 
published by the National Electric Light Association, New York, 1 
Rep rt of the Committee on Resuscitation from Mine Gases, T+ l 
Paper 77, U. S. Bureau of Mines, Washington, 1914 Work of the 
‘ommission on Electric Shock, editorial Tue Journa. A. M. A,, 


1, 1913, p. 1637 


the Auspices of 


the Board of Trustees 

[ILLINOIS Jul 1, 

It Is notewe rt! that the ( trol over the n 
turers Of resuscitation apparatus imdicated the pre 
cedimg paragraph has not had back of it any specif 
le lation L hie appre val or disapproval of the Bu 1 
oft Alines and of the National lslectric lig t A 
tion, and the ; eptance rer ( ‘ advertisement 

such magus Tit RENAL OF THI CA} 
MepicaL Association, practically make or destroy the 
market tor ay | effecti in 
flexibility, thi od ¢ ontrol under d terested 
pert ady d thi terest ¢ Line 
seen lar preter that | legisl 1, erthe 
1O il or | Cpa | ‘ 

Phe first of the ( T 
the market t ttenty 
thi cle Vice 1 i ¢ \ ‘ 
eqaucniy ily 0 sO) 
cousiderable volume of r \ in, m 
the oxyger nd e current directed throug he 
to the ft ¢ mast It w £74 erally beheved Perse 
purchasing the pulmotor that pure oxygen, o1 
PTCATIN hed with OXV¥Cn, Was supple | | 1 
patient this, however not the ( 
tor diluted the oxyvger yith ten or twe 1 

ur | ses the ¢ ‘ 
the gas supphed by the pulmotor ( 
bout 28 or 30 per cent. As pure air 21 
cent., the oxvgen enrichment Lhere te ot 
siderable hie purpose really erved | ‘ ‘ 
pressed ppl the motive eC! 
worked the apparatus Compressed air would 


been equally efiective for this purpose 


Phe foree af the air coming from the injector 


us mechanical device by whi 


was alternat thrown in one direction or the oth 
Oo that an as blown to or sucked tro 
stened ov thie | tient’s f{ 
( re ( | WOVCI Col let le 
ecallve pressure Was necessary (| sc Dre 
came just at those pomts in respiration at 


re most unnatural Furthermore, in e of any 
‘ truction to the tlow of air, the positive nd v 
Live pressures necessary to reverse thre 1 reat 
mauced in such rapid succession that the suction and 
injection phases alternated too rapidly for the b 
ject’s lungs to be properly distended and deflated. Thi 
was hable to oceur if tor anv reason there vy in 


throat 
Ve Was 


Son art 
] 


obstruction im the 
or reducing val 
therel 


found hable to get out of 
by rendering the 
The objections to the pulmotor conce 


order, apparatus metlective 
ed not 

its deficiencies as a means of administering art ial 

respiration, but also its extraordinary effect on 


: 
a 
pos 
PY 
Tyg 
x 
, 
| 
‘ 
\ 
97791 
hi 
ated 
» 
| 
I 
Pr 


1 tu Draeger 

theniselves at all times during 

m to be a highly hor rable and 

concern. nevertheless there 

n inveuted an apparatus which 

roused such extravagant and 

among the general public It 

impressive to see the apparatus workimy 
Coupled with the ignorance of most 


ion between mere uncon 


I \ lure, and as to what part 
| resuscitation, the mterest which 
cd aused it tor a time to receive 
free advertisement througn 


would undoubtedly have resulted m tts 
<t universally within a few years 


MIs cities mpelled the 


telep! companies, and the fire 
! to | hase pulmotors. From the 
of cases in which the pulmotor was 
| unposed, and many persons 
eve ntlv did believe, that 
r \ Iv capal of 1 ring thr 
It ed as “forcing oxygen 
out lo le no 
ey in these processes, 
ty t or tir puln ! T\ blo | 
‘ht to a sudden st by 
oy of the Commission on Resu 
tus. or rather to the 
| ] urrent concerning 
- of the committ 
if least a large percent 
specially from tlun 
= was breathing spon 
needed 
1 cTl Ily te t| t 
ed market are 
consists ot Tw 
es, such pum] 
tomobile tire | 
) that t! ra} 
e pumps mnt 
( he ke 
patient's lungs into tl 
he connected so that 
be enriched to a 
hdrawing air trom 
( at pre it ] 
Such lieht as 
is afforded bv t 
is which worked 
Hians lever c1 
CT of physiol WIC 
| Europe \ppar 
cre led, ind return ha 
ord lof intermittent myect! 

» the ith intervening period for the 
re oil chest to force the air out throug! 
ole im the of the tube leading to the masl. or 

tracheal cannul 1! am inclined to doubt, however, 
whethe active withdrawal of air with a pump ot 
fied stroke | very serious objec tiols, since the 


tthe end ot the stroke 


Some years ago 


in experiments with two pumps arrenged in a manner 

lar to the “longmotor,” and worked quite violently, 
| o>served no perticular iW effects on the lungs. The 
manufacturers of the “lungmotor” claim that in drown- 
ine eases the suction feature is advantageous. ‘Lhe 
paratus can be worked so as to use only the injec 
tion pump, by leaving the tube to the suction pump 
disconnected 

VIVATOR 


Ic-ven sy ler is the “vivator.” It consists of one 
which forces air through a tube to the mask held 
over the patient’s face when the plunger is forced 
aown, and ot a valve which is opened lo allow 


to escape during the upstroke of the pump It is pra 
tically identical with a simple arrangement of an auto 
mobile tire pump which has worked satisfactorily for 
experiments requiring artificial respiration in my 
ratory for the past ten years. It is, however, rathe: 
clumsy and noisy. It is possible that both with it ; 
with the “lungmotor” a somewhat excessive po 


pressure might be produc ed. To prevent thts 1t app 


advisable that in apparatus of the pump type th 


should be a blow-off valve or equivaient device, set 

open under a water column pressure of 25 
10 inches), and that when as in the “lunemot 

there is also a suction pump, there should be 


et to open under a pressure of 15 


inches) t would be Of advantape also 
. lve n the 1 } 
were all h ve on the mask \ hich could be om 
in order to test the capacity of the victim to mani 


thing without removal o1 the niask. 


PULMOTOR MODEL B 


Recently the Draeger Company has brought o1 
pparatus which they call 1 “Pulmotor Model 
Its moti er is supplied ettner by a tank ol 

( 1 o ven or by at to which air 
ned by the operator. 1} compressed gas, ¢ 
iroair. J through a tube to an imyector wher 

pirates onsiderable amount of outside air at 
provides ficient current and pressure for art 
espit itiol By means ot a swit work bv | ° 
1 tor ¢ be directed so that the current ts 
o the tace 1 sk, or aspirat t] 

- lhe apparatus is in all essentials a puln 
hout the automatic teature, to which the comn 


mentioned above part ularly objected, and wht 
d for a time su hypnotic effect on ne 
reporters and the public 

Che “Pulmotor Model RB.” like the original 


appears not to be capable of supplying a high pet 
tage of oxygen, as the injector necessarily draw 
colume of air with which the oxyge! 


considerable 

Che mechanism of the apparatus 1s also 1 

delicate and liable to be put out of order by 1 
tcage. On the other hand, in a hospital or laborat 
where compressed air is available, or where a sm 

vir blower connected with an electric motor could |x 

installed, for treatment in morphin cases or asphyx1 

torum, or in the operating room, tt is possible that 


ne 
‘Pulmovor Model B” nd 


diluted 


might prove a satisfactory and 
‘rument. For the intern charged with man 
taining respiration in a morphin case and with com 
pressed air at Land, it would certainly have the advat 
tage of being far less tiring than any other piece « 
apparatus now availahie. 

In order te avoid any danger of excessive positive 0! 
rative pres ure, it is recommended that there should 


nega 
be inlet and blow aff valves set to a positive pressure oO! 


us‘ l. 
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Votume LXVII RESUSCITATION ATP. 
1 
not more than 15 cm. (6 inches) water gage, and a 


negative pressure of 10 cm. (5 inches) w 
The limits of pressure should be lower than in the case 
of pump apparatus because the patient’s lungs may be 
subjected to the pressure for a longer time Che appa- 
ratus should also be made capable of feeding pure 
oxygen, OF at least air large ly enriched with oxygen. 


1 


OTHER APPARATUS 

by no means the last appa 

Phis device has 
It is claimed, 


The latest but probably 
ratus to appear is the “life motor.” 
not yet come under my examination. 
owever,. by its manufacturers that it 1s an efficient and 
easily adjustable apparatus for admimstering artiti val 

spiration, and for supplying oxygen or air enriched 

ith oxygen. 

here 1s really no 

‘s sort which can be, and perhaps will be, 
Land bellows, foot bellows, bellows run by a motor, 
single and double, directly « 


to the number of device s of 


got up: 


limit 


acting or thronen 
Phe mechanical requirements 4 
is that the apparatus shoul 
he of such a sim] le character as not to IMpo e on the 
redulitv of the ordinary man. All that any apparatu 
et invented can accomplish is artificial respiration wit 


injector, 
et. The important thing 


Cal 


air enriched with oxvgen The superiority of a mere 
ump over any automatic apparatus hes 1 tts sunphi 
e same men who regarded the pulmotor } ve 
1 wonder remark, of the “lungmotor,” “Why, u 
blow up Lire h tl thi 
ANI \| \ l lt 1) ATI ~ \ | - 
KRESPIRAT 
in respect to a stmple pump, evidens 11011 
hat phvsici well s lavmet cy ) 
estimate. wl can be compl shed vit 
In consequence, the immediate appli of 
| rtih res ration 1s col ted, and the 
lost while the apparatus 1s bemg sent for | 
chit hus recent als ter W ove 
vded vessel sank at its whart, it appears that 
whet tron the w ter, Wists dl ¢ ( 
ds imme the prone pressure method 
ATTIC¢ listance te tcl rv hosput 
en treated | us l’ro llot them 
Ond Tre cT even when ‘ ron tine 
but it 1s significant of the overestimate placed 
on so obvious a thing as a pump that some ph 
re reported to nave expressed Surprise nat the 
tus (lungmotors) effected no resuscitations 
the scientific side there can be no doubt that 
o1 whom natural respirat.on 
hut the heart is still beating, life can be 1 1 
more easily and much longer by means otf 
respiration administered with a pump or bellows 
means Ol either the Sylvester or Sc! ‘ 
tal methods. In all physiologic labora ries, apy 
ratus for maintaining artificial respiration 1s provul 
n experiment is to be performed in which sj 
taneous breathing is eliminated (as under curare or 


decapitation ), no physiologist re les on his janitor 
or laboratory boy to keep the animal alive by squeez 
ing the chest or working the fore legs. 

Resuscitation Commission found that althouch 


rone pressure method of artificial respiration 


tik ] 


devised by Schafer? is in nearly every respect superior 


the claim of Schafer that 


1907-1908, 


to the Sylvester method, yet 


Harvey Society Lectures for 


Sc} fer, E. A.: 


RATUS—HENDERSON 
by his method as mach air can be adn 
to an apne subject as is obtained by the 
mal breathing is not justified. [tis true 
ments on normal men, if the sub; i 
as much an in fact mu 
ppreciably more or less —is drawn in and 
of the subject’s lungs by the prone pt ul 
as the subject would himselt 
It was. indeed, the noting of this tact 
while \ ork r 4 thre 
consciou or not ay i] 
own respirator enter, rather 
operator, cet ws the amount ot | 
tion afforded | the pre mre 
operator squeezes wir oUt thre 
ippl ations oO! pressure tiie Super 
muscles draw in what | ds ! 
In tact the chem | rol © res} 
ing exemphtied by the ehavior of 
under rtiticial” re ion, ©) 
r the inject | performed t 
| thus brought rise te 
ere pontanes activitv. of 
r, the ar mnt of ventilat 
pressure 1 edly reduced 
u tw 
failure CXCE 
ount oO ‘ ed bh 
the 
which can d 
ipulation ¢ re lin 
ind aback cy wall ( 
the bod lose the onu 
nus or el 1 the n ( 
movement ¢ Lie rol ‘ ‘ 
entire fl; a quite neghgibl 
(| out 1 ‘ ‘ 
yorous s nip re 
Dr leltz tin dog ( 
be for (itl tw Cs \ 
method the she tee 
heart would ontinued to be 
ten minutes 
lhe most impor 1 ent 1M 
( however, 1s 1 1 
spont eous respiration es 
ICCLIT sho CACC OF c's 
other torm sphvx 1] 
1 by anv metho rows ray 
Phe Resus th (emimiss 
the matter in the heght « e\ 
concluded that prol | te 
extreme limit of time bevond \ hore 
tically umpossible It is true that ther 
popular reporis of persons wl 
heen in the water or buried 
time than this, and whe neve been 
such cases it is highly impro.cole tl 


plete submergence or that the re: 


represent the act 


which 


ai 


ual facts In the « 


n best acquainted, namely, 


2 
red even 
e method, 
A 
er that 
‘ va 
na 
vs 
tween t 
res 
} 
‘ ry 
hn 
mn) that 1 
ed drut 
eat 
the mu 
1 
a 
< 
omn 
it 
‘ 
| 
| 
a le Ful 
| other respects 
- 
| 2 Liliestrand W Nileson 1 le lar « ry 
York, 1909, p. 223 
| 


experiment, 


Test! 
cil 


l have a 


RESUSCITATION 


iti 


m cats ai 
majority have proy ed su 
oration by the administration of arti- 


given immediately. 


anesties 


under 


‘ 
the 


provided it was 
trong impression that during the first 


| 


fter the cessition of breathing, the adminis- 
of manu rtificial respiration is more etfective 
t by means ol pump or bellows, the reason 
tly be t] a slight assistance is given to the 
irculatt by the manual method which 1s 
led 1 changes of air pressure in th 
y both 1m t laboratory and operating 
maporit cases the immediate 
( val artificial respiration is effective 
no | breathing. On the other hand, 
( two minutes has usually resulted 
f the efforts applied thereafter; and it 
left without measures of resuse 
minutes after the cessation of spontan¢ 
t| the subsequent efforts at revival hay 
met tv of thi reports of alleged res 
ted with a atus, the statement that 
oned for and was rushed to 
nN \ telephone lineman 
im ich has been crossed with a power 
lls 1 | unconscious and apne 
in a cheap hotel is found 
i turned on \ man in a 
ove! gas pipe Is ove! 
falls into the harbor and 1s 
whart Suppose that 
Tl sto the nearest t lepho 
pot lf it arrives atte 
\ | sel mn) arriv 
working o1 the ippa- 
rs ls at most in producing 
vet the unusual 
plied in six 
re not 
prone pres 
bye in thirtv second 
' tus was not applied 
fter the vccident or 
d such cases torm t 
- t is practically cer- 
el st to breath 
ontributed nothing 
(his was true of practically 
ted by the Resuscitation Commis 
siber of cases which | myself 
observer) since the commission 
t is signiticant that the attending 
me of 1 latter cases was inclined to 
{| ecitects OL a] pat u recoveries which 
| e] result of nature 
est ! it seems fair to 2 lvise that breath- 
hould be provided in those fields of 
hich 14 »n be at hand when an accident 
ot fo! es in wht h it must be sent for 
Ir pump for artificial respiration is an 
t part of the equipment of a mine rescue cre\ 
rach for the men rescued from an exploded 


for use on members of the rescue 


be overcome Artificial restire tion 
lvantageously be kept at bathrg 


useful for the 


tal 


s be 


comet 


In nearly any hop 


IPPAI 


RATUS—HENDERSON 


ii is Likely sconer or later to prove t Pal. Apparatus 
cuitable for use on new-born infants should be intro- 


duced into every maternity ward. It does not appear, 
however, that unless the employees of a gas, clectric 


light or telephone company have been drilled in manual 
methods and warned not to wait for apparatus, the 


wirchase of apparatus will appreciably decrease the 


lizelhhood ot fatalities outside of the central works. 
\n apparatus kept at police headquarters to be sent in 
i ambulance is a waste of money and a probable 
‘nerease of the hazards of life. The general training 


of policemen, firemen, and especially schoolchildren 
in the prone pressure method would save more lives 
than the pur f any amount of apparatts. 

\s a means of partially counteracting the tendency 
| value of apparatus Bureau ¢ 


is that the directions which go with 


ise OT any 


cha 


te the tne 


Aline 


reconmict 


every piece of apparatus should include the description 
of the prone pressure manual method as given in 
Miners Circular No. 8, and that there sh uld also be 
printed o the outside ot the case contal Ing the ra 
ratus, in prominent characters, words to the folloy ’ 
eltect 

If spont nus br has 1 tl upp 
already ¢ the spo rtificial respira 

nual 1 | s without the los moment, al 

¢ apparatus ts erwise, | 
e the apparatus at s. Lxcept 
1 na locality «¢ ning irrespirable gas 
will be dead befor 

Finally. attention should be called to the val 
<vgen mbalats part from artificial respiraty 
m who have been “gassed” or overcome by sn 
aT irly or quite to the point of un SCHOUsnD ss bu 
of respiratory failure. For this purpose the meth 
feeding the oxygen through « tum | Suspended si 
inches above the patient’s face, as 1s done mm som 
pitals, especially in pneumonia nd illuminating 
Causes, 1S entirely inefficient and wv teful Most o 
blows or difiuses away, and the air imbhal 
enriched by only 3 to 5 per cent of oxygen 
nroper administration of oxygen requires an appar 
situilar in type to that by which mitrous ox1 lis usu 
eryven, except that there should be ro r breath lg 
consists of a tank of compressed oxygen connect d 
a tube to a rubber bag « f trom 35 to 10 quarts’ cay 
and a mask with an inspiratory valve connecied v 
the bag and an expiratory valve to the outside an 
applance of this sort 1s sold by some of the manu 
facturers of mine rescue apparatus, and should 
‘neluded with all apparatus for artificial respiratl 
ihe eas tank, rubber bag and mask are obtainable in 
any large city, and are easily combined.* Such appa 


ratus would spare many a city fireman a bad heada 


nd sometimes a weakened heart. 


CONCLUSIONS 


1. Universal training in the prone pressure Ma 

mehod of artificial respiration will accomplish n 

1 resuscitation irom drowning, electric shock, 
int ol 


phyxia than is possible by providing any amot 
apparatus. 
\rtificial respiration with apparatus 1s supe! 
t the apparatus C2] 
pulmonary v¢ 


to the manual method, in tha 
iag a normal volume ot 


of givin 
while the manual method 1s not. 
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3. Nevertheless, the immediate application of a poor 
method is far more important than the application of 
a perfect method after a delay of ever five minutes. 
The knowledge that apparatus is available is liable to 
result in a neglect of immediate manual treatment in 
order to have the apparatus brought from a distance. 

4. Apparatus should be provided only in places in 
which it will be immediately available. 

5. Since all that any apparatus yet invented afford 
is artificial respiration with air more or less enriched 
with oxygen, it should be of a simple type so 
produce exaggerated ideas of its efficiency. 

6. Oxygen inhalation should be used immediately in 
gas and smoke cases, but the apparatus employed 
should be such as will allow the oxygen to reach the 


patient’s lungs in efficient concentration. 


as not to 


Such appa 
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SLOCUM 


stimuleted by a desire for a grouping cf the 


several 
features of tundus changes as seen in ne} 


piritis, with 
reference, first, to the pathologic changes in the retma 
is comparcd with those found in the kidney econd, 
to ophthalmoscopic features of diagnostic value, par 

ticularly with regard to early diagnosis; third, 
to the differential diagnostic value of the ophthalm« 

scopic fundus lesions found in the 


and 


different forms ¢ 


nephritis. As a control, several cases of hyperten 
sion and a few miscellaneous cases presenting fu 
dus lesions suggesting nephritis have been included 

\n inter ng didactic discussion of the fundus 
lesions seen in the various forms of nenhi nd 
digest of the literatur f tl subye | Lene 


recently made by D1 Bulson' of 
Ind. In this paper De. Bulson 


mentions 


ratus should go with every artificial respiration device. Sutton and Giull, Herrick, hdwards, Kelly, Rodper and 
7. Investigation of the use of artificial respiration others classify chro: ephritis as a part ecneral 
apparatus in asphyxia neonatorum is needed oscleros | enies of studies ce 
to su ri 1 or 1 
A STUDY OF OPHTHALMOSCOPK 
he cases included this report een divided 
CHANGES IN NEPHRITIS ‘ 
] \ Cj A. Cl i 
GEORGE SLOCUM, MD ephiritis ephi 
r in Ophtha vv, Universit f M gan M qd} lancou 
‘ 
QO? ‘ + +} 
In this paper the ted hi tories whicl ke uD ‘ 
ts “najor portion are abstracted trom a series of obser int 
tions made in the clinic of ophthalmic surgerv of t! ail ’ 
rig 
versity of Michigan, and are arranged in parallel a oer ‘ 1 
im juxtaposition with the medical diagnosis fy 
dan abstract of the laboratory findings in each cas 1, on oi 
1 } Onl i ( ( at on pressure 
ule some ot the cases might possibly have | ee 
mewhat differently classified, the fact that the diag ' 
sis was made in the clinic of internal medicine in , , | 
other chre ot er paren mite 
nection with the symptoms and with the 
er teatures which could not be pre sented within ] ly , ‘ 7% 
b re ‘ was present it 
limits of this paper has seemed to be a sufficient ‘ 3 | 
son tor accepting the medical diagnosis without Conse 
stion. ae 
he conclusions and summaries are based exclu ‘ 
Cuse eing 1 er more frequent 
ely on the tabulation ot the features ol served ¢} hes ] 
than im acute nephritis, but most frequent in hype 
tle this study has been carried on with a tull know!l- ; , 
it ; 
that the ground has already been repeats diy cov- \1] } i titial 
the excuse for presenting it is that it has been 1] 
( Cll disks GO! ] |) Or more occu 
re marked 1 ease nm blood pressure 
A. EL: ¢ 
LUSTRATIVE CASES FROM TABLI SERIES A: CHRONIE Rs HRITIS 
\ 
~ 
tt rt: 
Large an t of | 
custs Phenolsalphe epht \ ‘ 
tion per cent two hours 
oO 14; R. B. ¢ 4 
| Higb per et bh 
liter 
i M 4 Thisk ‘ l ‘ 
arte sclerosis: hy] tens tote ‘ ‘ 
Large amount of albumin: many mae M edematous 
I ind eplinvelial eusis & ‘ ‘ ke le i wit 
lsulphonephthalein, no eliminaticr 1 | | te if . Arte ‘ ve | 
ours | i 
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NEPHRITIS—SLOCUM 

the case when the age of the patient is considered. dent on the etiology of the kidney lesion, metabolic 
Che one instance in which this factor was least notice- or blood toxic. In one case of hypertension in which 
able was Case 5, Series B; even this case showed a_ there was some evidence of nephritis, arterioscleroti 

blood pressure from 168 to 142 mm. in a man of 50. type, the disk in oiie eye was swollen 1 D., elimination 
Marked swelling of the disk of 1 D. or more in two low limit of normal, blood pressure high 

cases of interstitial nephritis showed retarded phenol- Periarteritis was nearly twice as frequent in chronic 
sulphonephthalein elimination with an excess of blood nephritis as in interstitial, but why it should also lx 
urea, a marked feature in Case 23. In the chronic twice as frequent in hypertension as in interstitial is 
nephritis cases showing swelling of the disk, the white not easily explained. 

blood cells were increased in the cases in which a Kadarteritis was least frequent in acute nephriti 

blood count was made, though this feature was not so. and equally imirequent im the other nephritic cas 


“BLE 6 (SUMMARY OF ‘TABLES 1-5).—-IMPORTANT FUNDUS LESIONS AND THE DIFFERENT TYPES OP CONSTITI NAT 
DISEASES GROUPED FOR COMPARISON 


Ocular Totals Chronic Inter- | Chron Veute 
stitial Nephritis Hypertension Nephritis Neptritis Mi- 
Number Per Cent. Number Per Cent. Number! PerCent.) Number Per Number Per Pera 
Male ... er 49 67 25 83.; t tt 
Average age, years 49 ‘ ‘ 
Fdema of the disk, retina or 
macula ...... 6s % 29 96.7 ‘ 
Congestion or slight swelling of 
Swelling of disk 1D. or more 11 ‘ 
bhodarteritis ‘ | 70 16.6 ‘ ‘ 
Irregular tortuous or contracted 
Silver wire arterics.. 1.4 : 30 
Corkscrew Vessels 7 ut 3 lw l 
Arteriovenous compression with 
or without dilatatic: 7 23 76.4 
Veins, irregular, engorged or tor 
tuous ‘ is 65.7 £3 ‘ 
Venous thrombosis i ] 
Exudates and other retinal changes 21.5 ] ‘ 
Ketinal detachment 4 4 
i ating or star-shaped macular 
anges os 1 ( 
‘ roidal changes 15 20 ‘ 
\neurysmal dilations and = vari 
flammatory characteristics 4! ] A) t 
* Double + Single 
ticeable in the imtersti- 7 Tt is not surprising that 
type In the paren- Hyper tensor Coron te it shi uld lye tre 
cod urea increased In showed evidence of ge 
ree cases, a marked fea- eral arteriosclerosis: tl 
— 
e in Case 10. Al it should be so freque 
ugh in this case the in the miscellaneous case 
cling Was not great, = = = fe =) probably due to the f 
cre were typical radi that of these 
ng macular changes. 4 three cases showed his 
e marked neuroretimni- F blood pressure Case 4 
have been due, of — Case 5. syphilis: Case ¢ 
irse, to cerebrospinal Each group represents tl nercentaces ke erenerated kidney with 
phils, but there were  weuld ber of cases: M, male; F, female; 1, Jow elimination. and 
ede i disk, etina or n ia; congestion or s t swelling of 
tvpical radiating macular the disk: 3, swelling of sk 1D r more: 4. periarteriti . endar Case /. cerebral rtery 
} nges, teritis; 6, irregular tortuous arteries; 7, silver wire rters cork sclerosis 
screw vesseis rter ven pres 10, ev.eorge 
Vlacular changes were veins; 11, permphliebitis; 12, venous thrombosis; 13, rrhages: 14 lortuous or contracted 
changes: other ma changes CS, 47, 
chok ed disk cases 1n ancurysmal changes. been mostly associated 
parenchymatous nephritis with high blood pressure 
and in three out of six cases of interstitial nephritis. though they were relatively more frequent in the acute 
ihree out of four ot the former were of the radiating than in the chronic group. They are probably asso 
‘ype, and one of the latter. Swelling of the disk was ciated with the other vascular changes 
more frequently associated with poor elimination, Silver wire arteries seem to be a feature of a late 


nephritic toxemia; on the other hand, macular changes stage of interstitial nephritis, 30 per cent.; they were 
were more degenerative in type, possibly in part depen- present in 15 per cent. ef cases of hypertension. They 
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'e chronic nevhritis cases. 


aletion in the retinal vessels caused by the toxic sab- 


nee in the cases of hypertension and not at all im the 


NEPHRITIS SLOCUM A 
cause of angiosclerosis bron hitis — Scries E, Case 4. In this case, although 

he blood pressure was only 135 mm. of mercury, anc 
normal, there were distinct evidences 


y be dependent on the 
itther than dicectly on increased blood pressure t 
Corkscrew vessels in the macula were present in the urine wa 
) per cent. of the interstitial and 16.6 per cent. of of retinal angiosclerosis in the eye in which the hemor- 
They are probably due rhage occurred. This case was the only one in tke 
lone continued interference with the terminal cir seiies having a low bloed pressure. In all the other 
cases of retinal hemorrhage, increased biood pressure 
was a prominent feature, excepting in some of th 
cases of chronic nephritis. Retarded or markedly det.- 
cient elimination was present in 70 per cent. of cases 


They were more frequent m 


ances present in the blood in nephritis rather than 
increased blood pressure, for they were noted bit 


showing hemorrhages. 


cn 
\rteriovenous compression was present to am irked eases having a large amount of albumin than In those 
ree, 70 per cent.” Judging from its regular cis shewing a small amount, in the ratio of 4:9. 
TABLE 7.—PREDOMINATING RETINAL LESIONS 
Normal 
Moder ‘ Normal Am \ Low ] 
\ Luborotory Hig tt slow or Alt Read \ 
‘ i! Disease Blood Blood i Fair M \ }31 | j 
l Flin ite « Sina Cs 
sure itio Large Abs Count | 
53 8 21 16 31 19 3 
Chronic interstitial nephriti 0 cast 30 0 0 7 7 15 15 11 5 
slight sw g ol ! l i 4 
\ ] 
‘ veins ] 
; 
i 
Hypertension 3 cases 12 1 0 3 4 2 1 1 \ 
Te j 1 
i 
Chronic nephritis, | ast 10 7 1 a 4 12 6 7 
A te nepreits ise 1 0 ‘ 2 1 3 0 
his feature would Retinal detachment was present only im int 
rosis rather than 1d nsio In one « the det 
n the kidney lesion 1 detachment was small, and occurred in onh 
\ ( regularities were frela- a distinctly hig 
es. but thev wet pressure In the two detachment cases in wl 
‘ 1 in 92 per « ; elimination test was made, Cases 3 and 6, Series 1) 
probably caused by the result gave the low limit of normal. 
ges Macular changes were mentioned in connection 
! e mic th regard to per he es of severe optic neuritis; there remain, hov 
relatively quite 1 equent. ever, a few interesting features. The radiating tv1 
pres 53.4 per of all 6 commonly mentioned as characteristic of nephriti- 
fnterstitiel nephritis showed hemorrhag& in present in only 6.8 per cent. of all cases. © 
wpertension and chronic nephritts | these, it was present in 22 per cent. of the chron 
> f 1 
SU | respectivel They were absent nephritis cases and in only one, or 3.3 per cent. of 
C4 : mi chrom interstitial nepliritis case In the latter case, Series 
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Case 14, the bloed pressure was high, elimination \s far as this ceries goes aneurysmal « 

retarded, blood urea increased. In iwo of the cases appear most frequently in cases of angiosclero 

found in chronic nephvitis there was high blood pres hypertcusion. 

cure: three showed marked swelling of the disk; in the labie 7 and Chart 2 were made tor the purpos 

fourth the disk was congested. [Elimination was low howing the relation between the more promiment lal 

ond bleod urea increased or high in the cases in wirch = ratory features of the different types « 1 

this test was made. Radiating macular changes may the more common or characteristic fundus les 


1 

nephritis 
ig 

therefore be sid to be nephritic toxic with high blood — tow d in cach typ Incsmuch as edema was so 

pres:ure and angiosclerotic changes uniformly present. crally present, it was not thougnt best to 


Other macular changes feature in Table 7. 
yeere found to be the most roidal cl ! 
prevalent interstitial in su 
tephritis, 43.3 per cent., a general  conditt 
wd in hypertension, 46 Chrome Hypertension Chronic Nephritis they hardly seem ¢ 

r cent were a — === ==} =| ( tinctive fenture ot 

ture ol per cent. ot | pho 1% | 
mic nephritis. In th: ‘ = — omittes The rey 

jiuterstitial type, high 3 | ecightec 
a pre: sure Wals pre Cases on which hugh bleed pressure wos prominent feature compmed une 

nt m everv case of a — | ings and place unde? 

1 — = 

nical macular change q | captions of 

mepority ot tHese ; | ( and 1) ‘ 

es in which these tests | ; ; | thalmoscom) 

ere made show ed Cases in which hgh blood pressure was not o prominertt tecture these subadivisio 
limination and high related to th 

ses it would seem th —— 
s TrecaTas VO | CASES 1 
diating macular chang Cuses which 3 ai biood urea eries is 

d atypical macular nt 

| angiosclerotic, asso | th 

ted with high blood — ever. t 

essure, but that the for Cases whit wed mo n or omly shghtly or 
are more common 1) } Ma fast ed 0 
5 > 1 
ic «nephritis, while — = chang 
latter are more cot prog 
nad hyperter Case n which te n¢ Contamne amon 4 alburner 
ted are not easv to ac- | 
int tor, but as they — t 
stitial nephritis and im wh he urine contained dibumen or only } 
ougi a a ie SD 
hiade out i winict «dt ion 
> 
1 
to h ] nick whit « t wos high 
! Witil bit ‘ 
Ol 
‘ ud tes et | 
m to hav co lerable relation toar 1 | ov} at ] ' 1}, 
ion, mereased blood urea, and frequently to an case ot mic nephritis having 
se in tile white blood cells pressure ile - acticali\ 
phic changes apparently have less significance seen im acute nephritis, which ts al 
inflammatory changes, and are more ditt ult t ‘ e ot mod , eased blood 
wain in these groups. In the main they were asso- Series D, hypertension, with the single « eptio 
vitl ch blo« pressure nd fairly good a Siiver wire artery served 
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upport the belief that many of the scrious fundus 
lesions of nephritis are, in part at least, dependent ou 
some other factor than angiosclerosis. 
Pursuing this subject further, the striking fact 
appears that three out of four cases of so-called 
choked disk were seen in chronic nephritis with slow 
elimination, while but two out of six similar cases, 
narked swelling of the disk, were seen in slow elimt- 
nation in interstitial nephritis, and none in hyperten- 
sion. <A similar distribution of fundus lesions in 
chronic nephritis appears in cases slow elimi- 
nation: less than one fourth of Series B had normal 
or fair elimination, and if one choked disk, one silver 
wire artery and two cases with hemorrhagic lesions 
may be excepted, good elimination seems to be pro- 
tective of the fundus in chronic nephritis. In inter- 
stitial nephritis good elimination appears to offer less 
protection, for there were seven cases in each class, 
that is. in slow elimination and normal elimination, 
nd there were nearly as many retinal lesions in the 
one as in the other. although the lesions were slightly 
tore numerous in the cases in which elimination was 
Vv; tor exam! le, there were two cases of choked 
lisk and nearly twice as many hemorrhages in the 
atter condition, which goes to show that even in 
osclerotic cases, tore often plays a significant 
ndpoint of the amount of albumin 
ound in the urine, there are in interstitial — 
teen cases in which the amount was large, and an 
equal number with a small amount. All the cases ¢ of 
ked disk found in interstitial nephritis were pres- 
ent in cases in which the albumin was in large 
lhe silver wire and corkscrew arteries were 
re numerous witl small amount of albumin, 
le hemorrhages were much more numerous where 
he amount was large. In chronic nephritis, on the 
ther hand. there were twice as many cases with hem- 
orrhages having a large amount of albumin. Two 
of choked disk were found in both large and 
amounts of albumin. Of the other fundus 
fons found in albuminuria, hemorrhages seem to 
e been about equally distributed, although they 
1 little more frequent in small amounts 
umin than in large; this perhaps goes to show 
in relation to both angiosclerosis 
oxemia and its results in the 
s lesions are not closely related 
mi ) found in the urine in any 
cast \Ibuminuria does not appear to have 
1 if any e in the cases of hyper- 
id almost ne all in the acute cases seen. 
\ count, as indicating relative 
nemia, is of more than passing interest. Three of 
he six cases of choked disk in interstitial nephritis, 
f the four cases of choked disk in chronic nephrt- 
tis, S50 per cent. of each, showed this feature; silver 
‘re arteries and hemorrhages were also, though in 
features of low red blood cell 


less striking degree, 
hyperten- 


int. The one case of relative anemia in 
ion showed nothing 
Onlv five cases of interstitial nephritis, 16.7 per 
ent.. showed an increased white blood cell count. 
‘ous seen in this series could all be attributed 
to angiosclerosis. On the other hand, there were five 
es of chronic nephritis, 27.7 per cent., having a 
hizh white blood cell count. Choked disk appears 
here in two cases, 50 per cent. of the cases found in 
Silver wire or corkscrew arteries 


The ies 


chronic nephritis 


jour. A. M. A. 
Jury 1, 1916 
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vere also relatively numerous, though there was but 
one case showing hemorrhages. Three out of the 
five cases of acute nephritis had a relatively high 
white blood cell count: there were no cases of rela- 
tively low blood red cell count in this series. There 
seemed to be no relation between either the red or 
white blood cell count and the ophthalmoscopic fea- 
tures of acute nephritis. 

The relation between the histopathology of the renal 
lesions of nephritis and that of the fundus lesions 
found with the ophthalmoscope in nephritis and hyper- 
tension is quite as interesting as the relation between 
these findings and the features of nephritis already 
discussed. In each case we have an organ made up 
largely of highly differentiated epithelial cells, differ- 
ing widely as to embryologic origin, but each bound 
together by a supporting framework, and each hay 
ing a rich and peculiar type of vascular organization 
and blood supply.2. As in diseases of the kidney, so 
in diseases of the retina, the changes which take 
place are of a degenerative type, often dependent on 
the associated or preceding vascular changes. 

Edema, which was common to all classes and almost 
constantly present, occurs in the earliest stages of 
retinitis as a diffuse edema affecting the disk, retina 
and macula. It gives rise to a watery haziness 
opalescence, with increase in the retinal depth as mea 
sured by the ophthalmoscopic parallax. Later, localized 

edema may occur in the retinal substance forming 
oveile spaces, which may become filled with hyalin 
or fat derived from the degenerating arterioles with 
subsequent formation of cholesterin crystals. When 
the spaces become large and distended, they may ruy 
ture externally, giving rise to subretinal fluid with 
detachment. As a result of the pressure, edema and 
intracystic exudate, the nerve elements degenerat 
the fluid filling the spaces changes to hyalin, and more 
or less well defined white spots or areas develop. In 
the severe types, endothelial leukocytes may penetrat 
the hyaloid boundary and lead to the formation 
white bands, or in more severe cases to proliferating 
retinitis.° 

The vascular changes on which the retinal changes 
to so large a degree, depend, are generally the result 

hyalin necrosis with fat formation due to chang 
in the intima. Endarteritis is followed later by depos- 
its of lime salts in the necrotic areas of the intin 
The perivascular changes are due either to albuminou 
exudate followed by hyalin deposits in the perivascular 
sheaths, or to a peculiar type of hyalin degenerati 
seen in other parts of the central nervous system, 
which there is deposited around the wall of the artery 
minute droplets of hyalin which fuses to form a com 
plete sheath for the vessel; the cause of this forma 
tion is not known; calcification often occurs. Hem- 
orrhages when small may undergo complete absory 
tion through the activity of the endothelial leukocytes. 
If large, the blood pigment may be partially absorbed 
through the same means, while fatty degeneration ot 
the coagula followed by cholesterin formation and 
the development of cystoid spaces, with hyalin and 
other changes, may lead to permanent white patches 
more or less associated with unabsorbed irregularly 
arranged blood pigment.* 


2. Although the choroid is not a part of the retina, it is the source 
f nutrition tor the outer retinal layer. 
3. Parsons: Pathology of the Eye, iv, 1298 


4. Mallory: Principles of Pathology ‘and Hist logy, p. 444. 
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NEPHRITIS—SLOCU'I 
Leaving the retinal side of the picture and turm elomeruli, and the same words 

to the kidney lesiois, we find here also that vascular as follows: secondary sclerosis 

changes are frequently the predominating feature of ff the retinal elements foll 


the several forms of the disease, with, in addition, the When occlusion is rapid, he morrhage into the retina 


peculiar degenerative processes which take place in may result The vascular changes are lolowea 


the various tubules. [lere too we see hvalin and tat! degeneration and atropty o1 the ret al cl } 
changes in the vessel walls, and in addition, in the the relatively lat ! of features 15, 14, a ] 
epithelial cells of the tubules. While amyloid appears Chart 1, in chronic interstitial nephritis and | 

‘1 the vessel walls, I find no mention of Its appearances tension. 

‘1 retinal disease; as amyloid, however, appears to — 

lead to hyalin thickening with gradual occlusion ot ABSTRACT OF DISCUSSION 


ihe vessel lumen, it might be found in the retina also De. Ag : PB Ir. Fort W 
egses in which an artery becomes obliterated. Ams lesions that ' 


loid appears first in’ the elomeruli and the smiller a1 
arterioles, and later forms around the tubules, lead- tox es 1 7 
it ¢ 10 colloid and hyalin degeneration of thie epith the | nal | ! 
lium of the tubules 
In the toxic form of acute tubular phritis, marked 
rotic changes are seen mm the epithelium of U 
tubules. associated with inflammatory reactio! 
mphocyte infiltration, leukocyte migration, etc. Ina c 
wich as this type of cases was so nearly absent frot 
be series under consideration, no retinal relation nee! c: 
discussed: but inasmuch as similar changes some 
mes take place in the heart and liver m toxic cond 
ens. it seems not unlikely that the same detint! 
lation may sometimes be est iblished 
foxic glomerular nephritis presents certain peculiar 
‘tures in which we have (@) the capsular type wit! 
flammatory exudates into the cay sula spice 
reneration of the capsular ithelium, or im 
es proliferation of the capsutat epithelium, 
the intracapillary type in which the glomeruli 
Jlaries are involved, with intracapilary fily 
en and the accumulation of leukocytes, W! 
h epithelial involvement Inasmuch as the typ 
wmerular nephritis are due to t ins which « 
a general d bution, and as the re more 01 
of an inflammatory character, one might expest 
an associated reaction in the retina would also : 
on an inflammatory character, as would be shown 
uroretinitis, papillitis, periarteritis, periphic’ tis, 
tes. etc. In the clinical classification of chronic. i by 1 ' ' 
is, in which there were s veral cases showing 
‘4. ete., inflammatory retinal changes appear at tli 
prominent features 
chronic interstitial nephritis there 1s ] 
ritis altecting thi el laver an a 
lium, such as occurs in tl vessels in gt 
ial SCICTOUSIS 
of the intima, particularly t ibroblasts, 
is occtu©rs, and the en lothelial leuke yies are cet le — 
When regenerat! occurs there 1 1 ed in 
Hon of new elements with consequent narrow tronaly sugges 
the vessel. If the endoth lial cells degene: portal nl : 
is thrombi may follow, leading to irregular th thie 
ening and localized OC lusion of the vessel; sc mda an 
and disappearance of glomeruli follows 
the occlusion is rapid, hemorrhage into 
tli may result. The vascular changes are fo! 
lowed by degeneration and atrophy of the renal epith 
in ‘th contraction and apparent increase of the the retention of urea in t arena 
oynective tissue elements." different from interstitial nephritis. The 
In the latter part of this paragraph the intimate = diseas should be entirely distinct trom 1 
re'ation between the destructive eifects of the v iscular changes in the urine there m he cl ves 
degeneration in the kidney and in the retina can be but the etiologic 1 s are entirely ditt 2 
forcibly expressed by substituting the words retinal ‘' found only tvs ses of fundus changes 
ee g nore ‘ 
Principles cf P gy ond decision 
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12 PARENCHYALATOUS 
Dr. Evwarp J. Perneterx, Kalamazoo, Mich.: Wall the 
author please explain what he means by hypertension, and 


by high blood pressure? Many of us are under the impres- 
on that hypertension means high blood pressure. I should 
like to ask how the author arrives at a differential diagnosis 
in nephritic troubles when there are neither casts nor albumin 
n the urine 
Dr. G. E. ve S 
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It is worth while 


diagnostic or 


HWEINITZ, Philadelphia: 
called characteristic 


hrit characteristic eye- 


really a 

e is a period in the progress of 
we may call what the French speak of as 
hritis. It consists in a curious change 
irtant also to emphasize the 
speak of the diagnostic 
symptomatology. 


he 


eighteen 


he nerve head. It is imp 
pared to 
the clinical 
tinal not he 
He 
been found 
Under 


and 


ome re changes must 


or months. 
changes have 

tiie phthalmeusceope but not necessarily st 
fern treatment prolonyat ot life to many months 
shoutd speak of these 
instead ol a 
present 
may he 


friend who accidentally, 1n 
systolic blood pressure 
He | ( le to reduce it to 180. He 
uns 1 er 4 He has changed hits 
id health, and with very little 


com 


method of 


interestin 


One 


he relation of the 


classify 
ms as based on clinical 
tial nephritis 


lic) oImterstitial 
nephritis with 


hro 


ith chronic 
Idom Ih to | Id. Ot course no case 
time vascular 
alwi laboratory diagnosts 
cus No internist makes a diagnosis 
pe of nephritis, until he has 
careful stud his laboratory findings; not from 
examinations 
contrasted with high blocd 
pre existing by itself, 
m1 feature, | 
diagnose hyper- 
- th vas diagnosed according to the 
tures found hy laboratory study \s to how to make a 
nosis in the various forms of nephritis when 
unable to 
Inasmuch as these cases were diag- 
medicine, 1 did not think it 


under- 


lating 


the clinic to 


albumin are present, I am 


! | OI MWicCTiial 


Jour. A. M. A. 
Jury 1, 1916 


HEPATITIS—HOCVER 
necessary to go into the diagnosis. One point you will note, 
that the only ophthalmoscepic feature that appeared in the 
nephritis was radiating macular changes. In our 
clinic a number of years ago we had a case of radiating 
macular figure as typical as could be, and at last report the 
patient was alive and well. There were no laboratory find- 
ings; at least, no nephritis was present in this case, but it 
was striking that the radiating macular figure was present 
in one eve only. Other cases of similar type have appeared, 
hut as to their subsequent histories I am not informed. 
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In attempting an explanation for ascites in hepati 
cirrhosis, we must consider the blood pressure and 
minute volume of flow in the aorta and cava. If th 
pressure and flow of blood in the aorta and cava are 
unchanged, then obviously the only hydraulic consid 
erations are those which may affect blood pressur 
within the portal vein. 

There is an abundance of evidence from patholog: 
sources to prove that ascites may be caused by steno 
of the portal trunk from pylephlebitis. In ma 
instances of hepatic syphilis, ascites is due solely to 
this source. If the portal pressure is gradually r ised 
during a long period of time, anastomoses form whi 
may be sufficient to keep the portal pressure sufficient! 
low to prevent ascitic accumulations. But these f: 
alone are not sufficient to explain why so: 
cirrhoses of the liver are attended with ascites and 
others are not, when the entire group of ascitic ¢: 
are uncomplicated with disease of the radicles, try 
or large branches of the portal vein. Pathologic | 
tology fails to explain why only one of two cirr! 
livers may produce ascites. So far 
ances and histologic findings go, we lack an exp! 
tion for ascites in the amount and. distributio: 
fibrous tissue throughout the liver. . 

rom our clinical experiences in the study of py! 
phlebitis and portal anastomoses with tributaries to 1 
cava, it seems clear that a rise in pressure in the portal 
Here, however, we encou 


as gross apy 


vein must precede ascites. 
ter experiences which are very disconcerting to 
view of ascites if we see in a rise of portal vein pres 
ure only an expression of obstruction to the portal 
flow from fibrous tissue formation. Every clinician 
sees patients with typical alcoholic cirrhosis who will 
have ascites which accumulates very rapidly. The 
ascitic fluid is drawn off one or more times, and, in 
spite of the fact that there is no demonstrable change 
in the hepatic signs, the patient will live for some years 
without a return of ascites. 

There is then some temporary alteration in the liver 
which causes ascites. Thus far I have never read of any 
direct evidence which goes to prove that these transient 
periods of ascites are dependent on a coincidentally 
transient rise in portal pressure. The rise in portal 
pressure with its consequent ascites cannot bear any 
relation to fibrous tissue formation. The cause must 
lie in some other source of resistance to the portal 
flow of blood. 

[he portal cirrhosis in cases of this kind proceeds 
uninterruptedly, and the source for increased portal 
pressure and ascites must obviously be sought else- 
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Vorume PARENCH VA: OUS 
Number 1 
where than in the cirrhotic process. F. C. Teri 
made a comparative study of the minute-volume flow 
through the portal vein and hepatic artery in normal 
livers and in the livers of interstitial hepatitis removed 
at necropsy. Herrick found that interstitial hepatitis 
did not cause any obstruction to the flow of normal 
salt solution or defibrinated blood. Perfusion of the 
portal vein of cirrhotic livers gave as large a minute- 
volume flow as that procured from perfusion of nor- 
mal livers. He did not find, however, that the ana 
tomic interrelation between portal vein branches and 
hepatic arterial branches was very different im cir 
rhotie livers from the interrelation between the vein 
and artery of normal livers. In cirrhotic livers the 
portal pressure rose much higher under the influence 
elevated pressure in the hepatic artery than it did 
in normal livers 
[}errick’s experiments show that there is a different 
relation between the hepatic arterial branches of the 
rtal vein from that which exists normally But 
hat vitiates the signifi ince of his results is the fact 
t the minute-volume flow through the hepatic artery) 
Hlerrick’s dead livers was in all cases greater than 
e minute-volume flow through the portal vein. In 
the reverse is true, the minute-volume flow through 


ortal vein being twice as large as the arterial 
ute-volume. This disparity between the results ot 
nortem perfusion and the measurements ot 


ute-volume blood flow in vivo can be accounted for 


loss of vasomotor ‘arteri il tone in the de id livers 


the portal vein, however, the vasomotor supply to 
intrahepatic branches is very feeble Althoug 
factory explanation f 


rick does not ofter a satis {; 
tal vein pressure in hepatic cirrhosis, he d 
tat the interstitial fibrous tissue of a port 
is will not account for an elevation in pressure 
in the portal vein 

Lhe state of the liver cells and edema of the liver 
~e been neglected in considering the causes for rise 

f the portal pressure in hepatic cirrhosis 
The clint | histories ot hepati cirrhosis contain 
riods of subacute exacerbations of symptoms trom 


1 


biliary and portal systems, for example, transient 
lemia with transient ascites. During these subacute 
erbations the liver increases much in size and 


es tender to pressure \s cholemia and as ites 
ide, the liver grows smaller and is no longer sens! 
e to pressure. There has always been a lack in the 


of evidence, however, to prove that these tran 
iscites are reallv associated with an elevation of 
sure in the portal vein. 

\Ve recently had in our wards at Lakeside Hospita! 
tient who supplies the wanting link 1n the chain o! 
lence to prove that these attacks of subacute paren- 
matous hepatitis are actually accompanied by a rise 

portal blood pressure. 


REPORT OF CASE 

Case 1.—F. K., man, aged 35, had used alcoholics in excess 
his adult hfe. Three weeks before he was admitted 
hospital he noticed that his feet, legs and abdomen 
llen. He stopped work and quit drinking alcoholics 
1 few days and the swelling disappeared, whereupon he 
wed work and also the use of beer and whisky. Ten 
before entering the hospital the swelling in his lower 
ies and abdomen returned, and he became jaundiced 

he first time. 
When admitted to the hospital, the patient was jaundiced, 
ere was edema of the feet, legs and scrotum, and a great 


1. Herrick, F. C.: Jour. Exper. Med., 1907, ix, 93. 
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mur and thrill over the caput 
1d there was no free fluid in the abdo- 
re in the body. The liver was much 


The jaundice was much less marked, 
and the oxalate plasma showed a great 
holemia here was still ticrent bile 
ontacit test, and the diaivsat 

bile salts in the plas ( 'ysa ce 


COMMENT 

liver, the improvement m_ the 
ry from choluria, and the great 
a and recovery from ascites, we 
ture of recovery from a subacute 
tally with this improvement, the 
the caput medusae disappeared. 
nut medusae is due to two fac- 
formation of the venous channel 
¢ blood stream. The character 
eed, and the conformation of 


~ 


same: the only change was in 
anastomotic veils. 
is location was an 


arity between the pressure in the 


he superior vena cava. [t indi 
lood from a field of high pressure 

1! Vhen the portal pressure 
ery from subacute hepatitis, the 


portal. vein and cava pressures 
of the venous current dimin- 
e thrill and murmur dis 
posture on the venous hum at 

e right supraclavicular region 

the critical point of 

am is determined at which a 


nous hum ot anemia sits 
down trom uprieht 
nel oT 1? 
e mut censes i 
erv 10010 1 lo en 
ict Gown ird 
mur will still be loud when 
degrees With the hed 
at the trunk torms an 
bed. the murmur 1s no 
t which the murmur will 
t cases, but in all cases the 


murmur. disappears is 


from a loud murmur 


enosus occurs wit Wn a 
if the hodv of a ve r\ few degrees. 
of anenna, the murmur ceases 


es the horizontal position | 

exceptions to this rule, and they 
who had anemia due to lead 
addition to their anemia, had an 

nd diastolic blood pressures, due 


Janchnic arteries. In both these 


i 


is still loud when the patients 


iorizontal position. The murmur did not 
ar until the foot of the bed was elevated about 


oor. This of course involves the 
tion of minute-volume flow through the encephalon 


arterial hypertonus. However 


the observations prove that employment 


delicately the velocity of the 
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venous current determines the appearance or disappear- 
ance of the venous hum. 

fo return to our cirrhotic liver patients: In the 
caput medusae there was a loud venous hum and p il- 
pable thrill before and after the ascitic fluid was with- 
drawn ; without any alteration in the hydraulics of the 
systemic blood flow, the murmur disappeared coinct- 
dentally with recovery from the subacute parenchy- 
matous hepatitis, and furthermore, after recovery from 
all the signs of acute hepatitis, there was no return of 
the ascites. It seems, therefore, that we have very 
eood proof that subacute parencliymatous hepatitis in 
the course of chronic interstitial alcoholic cirrhosis 
may cause stifficient elevation in portal blood pressure 
to produce a large ascitic accumulation which does not 
reaccumulate when the portal pressure is lowered. 

In Case 1, the liver was enlarged and sensitive. The 
tenderness on pressure was due to the bursting tenstor 
of Glisson’s capsule and not to perihepatitis. TI 
liver was equally sensitive over the entire breadth oi 
the right and leit 
friction paly able or audible. The ascitic fluid had all 


bes, and there was no perthepat 


the characteristics of a transudate. 


ln Case 2. there was an acute afebrile disease of 1 


liver accompanied by ascites and intense jaundice 
attended with vrave signs of intoxication ascribabl 
impairment of hepatic function; but, during the hei 
of the disease, the consistency of the liver was din 
ished and there is evidence to show that the tensio 
(jlisson’s capsule was less than normal during 


period in which ascites accumulated. 
REPORT OF CASE 


Case 2—A man, aged 21, admitted to Lakeside Hi 
(dct 12 1] al | discharge Dec 19 1911, had he en bs 


to have jaundice two weeks prior to admission. The 7 


was confined to bed only one week before ‘he was brou 
the hospital. On admission there was intense jaundi 
bundance of bile in the urine, and the stools sh 
ication of a want of bile The pulse was 52. Th 
enlarged: the systolic arterial pressure was | 
diastolic pressure 90 [he temperature was 
iS ¢ rged and slightly sensitive to pressure . 
ic area of dulness in the nipple line extended fr 
rib to 3 em. below the costal margin. The | 
edge was easily palpated, and the liver was sensitive 
sure Phe spleen had an enlarged area of percuss 
ness, but did not reach quite to the costal marg1 
i minal wall was rather firm, and did not admit 
tion of the splenic border. The subsequent clinical « 
shows further progress in hepatic disease to the 
here marked hypocholia, ascites, hemorrhages, acidosis a1 l 


violent convulsions all developed. During this period ther 
re no evidences of cardiac or renal impairment r] 


we l 

followed signs of recovery with a transient increase of ¢ 

lemia. which had subsided during the hypecholic period 
During the period of maximum severity of the disease. 


when hypocholia, hemorrhages, ascites and convulsions all 
developed, the liver diminished in consistency, and had 


red tension of Glisson’s capsule. 


During the subsequent period of recovery, the ] 
regained its original size and consistency. In this « 
acute hepatitis, ascites developed during a period of max 


imum hepatitis when the volume of the liver was appare! 
diminished and tension on Glisson’s capsule was lessen 
whereas in Case 1, ascites developed during a period of 
subacute hepatitis during which period the liver was enlarged 
and the tension on Glisson’s capsule was evidently much 


increased 
lhe following are extracts from the bedside notes: 
October 14: Test carbohydrate meal removed one 
after cating showed free hydrochloric acid 8, total acidity 
38. benzidin reaction negative, lactic acid negative. 


hour 
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October 15: S 


PROTE OSL 


vn, mo para 


od ls. 


or para sit 


Tn the first case we were deali 


av 


eggs mm the stool. No iat or blo cel Urobilin present sittial | Cpatitis which readers. th« 
acute toxic hepatitis causing an in 
October 17: Vomited 400 c.c. after a meal of toast. oat 
chymatous volume under such co 
meal and milk. Acid to litmus. Hydrochloric acid d 1: oa 
24. Total acidity 59. ire witain the 
October 19: Although there is no abdominal distet Capsiu nud the m 
n gas or meteorism, the hepatic area of dulness is mu lois ¢ i7¢ Wilt wt occu 
minished and the liver is no longer palpable. The epigas of a normal Gilsson’s « sule W 
trium is retracted. In the nipple line, there is hepatic duln resistant interstitial tissue 
ly from the sixth to the eighth ribs. From this point, 1 Lhe behavior of the andible hun 
distance om t ‘ighth rib to t ‘ostal bord s 7 
nace me » the rGer is in the caput medusae in the first 
following the seventh interspace from the costal m: 
Videtice O1 Cit won Of portal 1 
e is no hepatic dulness encountered until the a1 
iwmatous hepatitis in the preset 
llary line is reached The liver ns to have fallen i: cnyn ate u hep itis m the prese 
| It has receded from the boundaries of the abdom stitial hepatitis 
1 wall and is no longer palpablk In the second case, the evid ( 
Vomited coffee ground material. Free hydrochloric acid portal pressure due to pare 
acidity OU Benzidin liver otherwise normal is infers 
1. 4 1, Qnler dul ss 
() 21: Liv dulnes the sam enic du c : many experiences reported ' 
costal marg hemorrhage \ nited ( 
crey ‘ tw sis 
Patient is stuporous. 
101 Is Wl t 
her 3 | canes ny ot lef earart 
lanced: serum d arged. Pain subsided N 
nd 3 There w n ¢ merature t ] Lhe t en be expk j 
1) subsided aiter 1 paracentesis wa cal bas ot pat 1 en] 
: av iver, but the second e demands 
Whatever the may be 
en. The { land Experiences show | 
gray 1.009; no ition on standing part pare cast 
cent. m wiclear and 20 per cent. 
nly 12% cells per culic n net 
1] we Toot hou ‘ Was Colic 
2 gm.; a i 1.242 .; urea 6.2/2 
it nitroge 9] 
| 
15 to 17: All trac f bile ha d : 
1 lid bile again appear in the ( 
Ze a t fluid int 
Im mea;»re he < 
urned, and the live now pal 1 
Phe ilso palpable costal er 
ul pet 1 
November 22: 7 pat had three violent eptley 
durit g tl day From 1 ne day the 
kcember 8: Jaundice has returned Liver palpa 
lov stal Mareil The let t the « 
ul] ! tively 
‘ 19 jaundice is 1 lor per trom closed ‘ 
] ger N retur? tas VeTV LOX! 100 
tour hour urine e dis« rve 15 pound 
ember im amm a l’eritonitis and pan reat 
im} 1a 3.04 per cent total nitrogen 
the exception of two days when the ient had ar , ; 
media the Was lever \\ ever the siigi 
idence of any renal disease, or cardiovascular impai: NOsIs Wi propose to 
Phe clinical picture was clearly that of an acute these three « clit du 
nerative process in the live: the large amount proteases Phere 1 
monia eliminated in the urine at the time of the con i, | l believe that t! 
s indicates an acidosis, there was no hyperpnea. The 4 
cter of the ascitic fluid was decidedly that of a trans- cei ta ‘ 
< i j pa 
COMMENT 
It may justly be said that there is insuflicient direct; | 
may justly be said that there is insufficient direct yo) 
lence of an elevation of portal pressure in the se ! a ’ 
Case, 1 Was 1 expe ‘nce ove » 
ut it | this experienc which suggested But when a tox; proteose is isol 
or two possible sources for the ascites, namely. date of a general per es 
her an elevation in portal pressure on account of an 
ute hepatitis, or merely a hvdrops peritonei: which * Read before the Ass fA 
- D. May 9. 191 
ppened to be the only collection of extravascular 
rum because of some modification of chemistry of Research, 1 nia M : = 
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4 
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lo PROVLEOSE: 


given why this substance is not concerned in the asso- 
ciated intoxication. Absorption from the peritoneal 
cavity is known to be very rapid, and any soluble sub- 
tance like a proteose will be absorbed into the blood 
stream with alacrity. We can show that a peritoneal 
exudate contains a toxic proteose which ts precipitable 
hy tive volumes of 95 per cent. aleohol and closely 
resembles the proteose isolated from closed intestinal 
loops. It the biologic reaction when 
injected into animals. 
further, it can be shown conclusively that this pro- 
teose is not due to bacterial activity, as a toxic pro- 
teose can be demonstrated in a sterile peritonitis caused 
by turpentine, aleuronat or bile. It seems safe to 
assume, therefore, that the proteose must be derived 
from the proteins of the host. In a general peritonitis 
due to bacteria the same proteose can be isolated, and 
it is logical to suppose that here too the proteose may 
be derived from the tissues or tissue proteins of the 
host 
\ sterile hemorrhagic pancreatitis may be produced 
y the injection of bile into the pancreatic duct. The 
linical picture of intoxication under these conditions 
familiar and is very, like that of acute intestinal 
truction. During the first twenty-four hours after 
operation the animal may be killed, the pancreas 
pidly ground up in water, the mixture centrifugal- 
nd the supernatant fluid poured into five volumes 
This precipitate contains 


gives same 


Ys per cent alcohol 


Ibumin which can be removed by heat in a 
1d solution lhe slightly opalescent hltrate 
entrated and tested in animals to show ue 

e of a toxic proteose. The amount of proteose 


compared with the amount in an 
it this difference may be due 
at dittere: 11) raj idity of absorption. It 
Je that the proteose is absorbed from the pan- 
as rapidly as it is formed. Jobling? has 
vidence to show that there is a pro- 
ion in acute pancreatitis. 


truction, bt 


Considerable d is been published recently to 
show the rise in noncoagulable nitrogen of the blood in 
vy conditions of intoxication, especially in acute 
tinal obstt lhe noncoagulable nitrogen 

rise from a level of 25 mg. per hundred c.c. of 
blood to 100 or even 200 mg. There is no lack of 
ninative power in the kidneys to account for this. 

te proteos intoxications due to the injection ofa 


re proteose into a normal dog may show a rise in 

oagulable nitrogen from 25 mg. per hundred c.c. 

of blood to 40 or 60 mg. within three or four hours. 

imilar rise in blood noncoagulable nitrogen may be 

nd in association with genefal peritonitis, whether 
sterile or septic, and acute hemorrhagic. pancreatitis. 

Experiments have been carried out to explain the 

se in noncoagulable blood-nitrogen in these condi- 


| obstruction (including closed loops 


tion intestina 

of intestine), general peritonitis and acute hemorrhagic 
pancreatitis — and also in pleurisy and abscess torma- 
ti0n ( Cooke, Stearns and Whuipple, unpublished ). 


Dogs kept in metabolism cages during starvation 
fter four or five days show a constant urinary nitro- 
elimination per twenty-four hours. If a small 
dose of pure proteose is given intravenously there will 
be a great increase in the urinary nitrogen elimination 


Petersen, Jobling and Eggstein: Jour. Exper. Med., 1916, xxii, 


Rodenbaugh and Whipple: Jour. Exper., Med., 1916, xxiii, 


OKEe, 


INTOXICATION—IV HIPPLE 


A. M. A. 
Jury 1, 1916 


JOUR, 


— perhaps much over 100 ner cent. increase per day, 
and the increase lasts over three to five days. The 
greatest increase appears usually on the second day 
after injection and not during the first twenty-four 
hours as would be expected. This nitrogen must be 
derived from the tissues of the animal, and it is to be 
emphasized that the catabolism and increased elimina- 
tion lasts for days. The rapid rise in blood non- 
coagulable nitrogen may last only a few hours follow- 
ing the injection and is usually best seen in fatal cases 
in which the tissue destruction is extreme. But all 
the evidence points to catabolism of the hosts’ tissues 
due to the proteose intoxication as explaining the high 
nonprotein nitrogen of the blood. 

In like manner, a dog on starvation with a uniform 
urinary nitrogen excretion will show a great rise in 
nitrogen elimination 1f a closed loop of intestine is 
produced. The rise may be much over 100 per cent 
elimination in twenty-four hours, and may last many 
days. A certain type of simple duodenal obstruction 
can be produced with which there will be little or no 
vomiting and no dehydration. In such cases animals 
may show over 200 per cent. increase in urinary nitr 
gen elimination per twenty-four hours, and death in 
six or eight days may show a blood noncoagulal 
nitrogen well over 100 mg. per hundred c.c. of blo 

Similar experiments may be performed on dogs wit! 
uniform nitrogen excretion when a pancreatitis, per 
tonitis, pleurisy or sterile abscess has been produced 
The same prompt rise in nitrogen eli®ination will fo! 
low the inflammation. It is not to be considered for a 
moment that this reaction means simply a disintegra- 
tion of tissue at the site of inflammation and an 
elimination of the mitrogen from this tissue only. 
are dealing with an increase of 2 or 3 gm. of nitrogen 
per twenty-four hours which can scarcely be a 
for by injury of the local tissue. We assume that the 
injury of the local tissue gives rise te toxic proteoses 
which are absorbed into the bleod and injure the 
entire organism, causing among other things a consid 
erable destruction of tissue protein in all parts of the 
body and the resultant increase in blood noncoagulable ’ 
nitrogen followed by a great rise in urinary nitrogen. 

These toxic proteoses isolated from the intestine, 
from the peritoneum and from the pancreas have 
tain biologic reactions in common, but give no spe 
reactions by which we can differentiate them. They 
give no anaphylactic reactions in guinea-pigs, 10 pre- 
cipitins, no complement fixation. It has been show: 
that the blood of dogs injected repeatedly with pro- 
teose cannot destroy the toxic proteose, whereas thie 
tissues of such animals can rapidly destroy such 
proteoses, in vitro, 

The proteose concerned in the intoxication of intes 
tinal obstruction is resistant to digestion by intestinal 
mucosa, and pancreatitic and tissue ferments. We 
have not yet determined whether the toxic proteoses 
concerned in hemorrhagic pancreatitis and general 
peritonitis possess the same resistance to digestive 


ccounted 


enzymes. 

Any animal injected with one proteose becomes 
resistant not only to this proteose but also to other 
proteoses. For example, proteose from human material 
when injected into a dog will give tolerance to any ot 
the proteoses obtained from the intestine or peritoneum 
of the dog or cat. This holds for all proteoses tested 
by us. 


4. Whipple, Stone and Bernheim: Jour. Exper. Med., 1914, xix, 144. 
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It is important to note that dogs with long continued 
obstruction or closed intestinal loops will survive lethal 
doses of pure proteose with but few clinical symptoms 
of intoxication. Dogs recovering from a. sterile 
pleurisy or peritonitis also show a definite resistance 
or tolerance to subsequent proteose injections. All 
this evidence strengthens the arguinent that a proteose 
intoxication is present in these various conditions. 

Other conditions in which inflammation and pus 
formation or tissue destruction are conspicuous may be 
considered in which it is possible that toxic proteoses 
may be concerned. We have made experiments with 
sterile pleurisy, considered as identical with pertitonitis, 
and with sterile abscess formation, but do not care to 
report our findings at this time. Infarcts, pneu- 
monia and many other conditions are interesting possi- 
bilities which are being studied. 

| feel confident that sufficient evidence has accumu- 
lated to show that there is a definite proteose intoxica- 

on in intestinal obstruction and allied conditions, in 
neral peritonitis, either septic or sterile, and in acute 
jmorrhagic pancreatitis. I believe that the proteose 

‘oxication is the most important factor in the general 

xication noted in these conditions. The detailed 
riments will be published in the near future. 


Hie USES OF THE DESICCATION 
\IETHOD IN OPHTHALMOLOGY 


VECIAL REFERENCE TO EPITHELIOMAS 
LIDS, CANTHI AND CONJUNCTIVA: 
REPORT OF CASEs * 
WILLIAM L. CLARK, M_D. 
PHILADELPHIA 
success obtained in some ophthalmologic lesions 
vy the desiccation method is my reason for relating 
is clearly and. briefly as possible what has been 
chieved up to the present time. 


Round cell sarcoma of Fig. 2.—Recurrence two weeks 
condition before ex after excision; treated by desi 
cation at this stage 


Vetails concerning this method have already been 
published. In the present paper only those points 
will be emphasized that seem essential for a proper 
understanding of the application to ophthalmology. 


"Read before the Section on Ophthalmology at the Sixty-Seventh 
Annual Session of the American Medical Association, Detroit, June, 


_ 1. Clark, W. L.: The Desiccation Treatment of Congenital and New 
Growths of the Skin and Mucous Membranes, Tue Journat A. M. A., 
Sept. 12. 1914, p. 925. 
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The desiccation method is one by means of which 
certain congenital or new growths may be reduced by 
employing heat of just sufficient intensity to desiccate, 
but not to carbonize them. This heat is best generated 
by means of a high frequency electric current, which 
is subject to accurate regulation. I have been unable 
to produce a current possessing the proper qualities 
for eye work from any apparatus except a high speed 
static machine equipped with suitable accessories for 
transforming the static into a high frequency current 


= 
Fig. 3.— Condition one month Fig. 4.—Same as Figure 3 wit 
after one desiccation treatment eye closed Slight recurrence at 
inner canthus ine months after 

responded to another treatment 


The current thus produced has been found to be 
smoother and subject to more refined regulation than 
that generated from an induction coil or transformer 
This difference in quality of the static and the coil 
current differentiates desiccation from destructive 
fulguration. 

The technic for eye applications is as follows: The 
patient reclines on an operating table which is 
grounded, if made of metal; otherwise grounding i- 
not necessary. The area desired to be treated is anes 
thetized locally by the means that seems best for the 
case under treatment. For the conjunctiva, a 4 per 
cent. solution of cocain, and for the lids the infiltration 
of a l per cent. solution of novocain and epinephri: 
are satisfactory. The current is tested so that th 
desired thermic intensity may be produced. 
extremely fine steel needle set in a suitable insulat 
holder is the best applicator for ophthalmologi 
growths. It is an advantage to have an assistant 
make and break the current at given signals, so that 
the operator may give his whole attention to the w 
in hand. The needle is not usually thrust into the tis 
sue, but just allowed to brush it. The depth of desi 
cation depends on the time of contact and the driving 
power of the current. These can be regulated. An 
eye speculum or chalazion clamp may be used to 
expose the lesion better, as may a fixation forceps to 
keep the eyeball or lids steady. No arbitrary rules can 
be given for this application, for different cases 
demand variation in treatment, and a successful tech- 
nic must be developed by practice. 

The desiccation method is peculiarly adaptable to 
ophthalmologic growths, because of the ease of appli 
cation and great refinement of control. It is possible 
to desiccate a minute growth or pigmentation even on 
the cornea without danger of penetrating to an unde- 
sirable depth. Likewise part or whole of one or both 
eyelids may be removed with precision. Furthermore, 
cartilage, periosteum or bone in proximity to or com- 
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prising the orbit may likewise be devitalized by desic- 
cation, provided these structures are directly acces- 
sible. 

After a growth has been converted into a dry mass 
by the treatment, it is usually curetted away or excised 
immediately after desiccation; but sometimes it is 
better to allow it to slough. Conjunctival growths 
become macerated by the lacrimal secretion and slough 
quickly. There should be no bleeding. A good cosmetic 
result follows the desiccation treatment, because no 
sutures are necessary and the cicatrix does not show 


i tender to contract as after cautery, electrolysis 
or, indeed, excision. Infection has never been 
observed after this treatment, and blood and lymph 
channels are sealed. A fact worthy of special note is 
that in case of epitheliomas of the lids, it is not always 
necessary to desiccate quite all the malignant tissue, 
s the heat penetration is sufficient to cause a retro- 
gression and final disappearance of the remaining can- 


I] normal tissue recovers. On 
possessed by the desiccation 


method, it is often possible to add to the cosmetic 


the 


sult, and to prevent exposure of the eyeball, with its 
ident dangers 
\lv experience with the desiccation method in 
{ mologic growths covers a period of seven 
comprises the lesions mentioned the 
tal wi: tion 
LESIONS TREATED BY AUTHOR 
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Epitheliomas of the lids, canthi, conjunctiva and 
adjacent cutaneous surfaces, as the brow, nose and 


cheek, are in a large percentage of cases of the basal 
cell type, and therefore of low grade malignancy and 
slow of progression, and they seldom metastasize. 
This is not the case with epitheliomas of the prickle 
or cuboid cell types which are frequently found in 
mucous membranes such as the lips, tongue and buc- 
cal surfaces as well as in the skin of the extremities, 
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etc. These usually progress rapidly and metastasize 
early. In the case of basal cell epitheliomas, local 
attack if thorough should result in permanent relief 
in practically all cases, while with the prickle or 
cuboid cell epitheliomas wide ablation and dissec- 
tion of all adjacent glands is imperative, and even 
when this is done the results are, as all know, far 
from satisfactory. Knowing, then, that the great 
majority of ophthalmologic epitheliomas are of low 
grade malignancy, it seems a duty to choose, from the 
various methods of treatment, one that insures a good 
cosmetic result as well as at least an equal chance of 
cure. 

It has been found that the desiccation method pos- 
sesses these combined advantages. It is quite true that 
even the basal cell type may progress to a fatal ter- 
mination ; but this, 1 believe, is due to long neglect or 
improper treatment. 

I have hitherto refrained from comparing §th- 
respective merits of methods employed by various 
advocates for the treatment of these lesions, but the 
time has come when I feel justified in doing so. 

ADVANTAGES OF THE DESICCATION METHOD 

The desiccation method has the following adya: 
tages over operative surgery in localized basal 
epitheliomas in ophthalmologic regions : 

1. eradication at least as thorough, and 
sutures are necessary. It is a well known fact 
sutures often favor recurrences. 

2. There is less chance of recurrence because |)! 
and Ivmph channels are sealed. 

3. In case of recurrence, which sometimes ha; 


1S 


the lesion may be treated again without material!y les- 
sening the chances of ultimate cure or cosmetic result 
4. There are better cosmetic results, because « 
absence of contracted cicatrix. 
Advantages over radium and the Roentgen rays are 


1. One treatment is usually all that is necessary 
There is a better standardization of dosage 


? 


Fig. 6.—Epithelioma of upper Fig. 7.—Result of one desi 
lid, involving cartilage. tion treatment; cartilage r 
served; recurrence 
months; mote absence ot 
tracted cicatrix. 


3. Action is confined to the area under treatment, 
and hence there is less danger of impairing the vision 
or the vitality of adjacent tissues. 

4. The effect of desiccation is constant, while that 
of radium and the Roentgen rays is variable in differ- 
ent cases. It has been observed in every case where 
the Roentgen rays were used previously without suc- 
cess, that the results have not been as prompt as when 
desiccation alone had been employed. This seems 
to be due to impairment of vitality of tissues by the 
continued use of the Roentgen rays. 
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Satay 5 Fig. 5 Photomicrograph from growth shown in Figure 1. 
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Advantages over the cautery, carbon dioxid snow, 
liquid air, arsenic or zinc chlorid plasters or other 
escharotics are: 

1. There is devitalization of growth with one appli- 
cation and immediate removal of the growth. 

2. There is greater precision of application and cer- 
tainty of thoroughness. 

3. There is less danger of stimulating growths by 
inadequate destruction. 

4. There is conservation of normal surrounding 
tissue. 


iz. & Epithelioma of lower Fig. 9.—Result of three desi 
inner and outer canthus, and cation treatments; mo recurrence 
region. in fifteen months 


5. There is less inflammatory reaction and discom- 
rt to the patient. 
6. There is less danger of symblepharon as a sec- 
lary complication. 
\dvantages over electrolysis or zine mercury ioniza- 
1 are: 
Desiceation destroys, from without inward, with 
ven distribution of destructive action. 
It is more rapid in action and less painful 
There is no danger of dizziness or syncope. 
Healing is more rapid. 
is not to be understood that the foregoing methods 
lways to be condemned, for in competent hands 
llent results have been obtained by them all; but 
rience has taught me that desiccation possesses 
advantages, compared point for point, than 
these methods for the treatment of the lesions 
discussion. 


RESULTS IN LOCALIZED EPITHELIOMAS 
the eighty-four cases of localized epitheliomas, 
rage age of the ients was 52 years. The 
st was 28 years. Biopsies were made in 
-one cases, and these all proved to be of the 
ell type. In the remaining sixty-three cases, the 
il diagnosis was clear; hetice a pathologic exam- 
m «id not seem necessary or prudent, because a 
nt is more or less jeopardized from‘a curative 
cosmetic standpoint by incising the growth and 
id to a certain measure defeat the object of desic- 
tion. A biopsy, therefore, was performed only in 

cases as seemed doubtful. 

the cases treated, one has not recurred in six 
years, two in five years, two in four years, five in 
three years, seventeen in two years, and twenty-seven 
in one year, Fifteen have not recurred in periods 
ranging from three to eleven months. Those under 
one year will not be considered in computing percen- 
tage. There were six recurrences within one year and 
lour within two years. Of these ten cases that did 
recur, six patients have remained well one year or 


( 
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more after a second treatment. Two cases recurred a 
second time within a year, but the patients have 
remained well for a year or more after a third treat- 
ment. Two recurred a third time within one year; 
one of these patients is apparently well after six 
months, and the other is under treatment at the pres- 
ent time. Two of the remaining five patients died 
within a year, and at time of death there was no 
recurrence. The remaining three | have not up to the 
present time been able to follow. Deducting the fif- 
teen cases in which less than a year has elapsed since 
treatment, the two patients who died and the three 
cases unaccounted for, a percentage will be computed 
from sixty-four cases. Fifty-four have not recurred 
in from one to six years, which is 84.375 per cent. of 
cases in which there has been freedom from recur- 
rence one year or over after one treatment. If the 
ultimate results of the cases that recurred and received 
a second or third treatment are taken into considera- 
tion, the percentage of apparent cures, using freedom 
from recurrences one year or over as a basis, will be 
raised to 96.875 per cent. It is possible that the three 
cases unaccounted for would raise the percentage even 
higher. With knowledge learned from mistakes and 
more thoroughness of technic gained from experience, 
and also with the success obtained with basal cell 
epitheliomas in other parts of the body, which is not 
recorded in this paper, I believe that practically all 
patients with basal cell epitheliomas can be perma- 
nently cured, or if in a small percentage there is a 
recurrence, they may be treated with at least an equal 
chance of cure as before the first treatment. 

ight cases of very advanced epitheliomas involving 
sinuses or orbit were treated by desiccation for palh 
ative effect only. Six of these cases were recurrences 
after operative surgery, and continued radium or 


Roentgen-ray treatment. The other two had been 
treated by Roentgen rays only. At the time thes 
patients applied for treatment, they were absolute! 
inoperable ‘luch was done to reheve pain and 


No CuUTCS Were 


plished or expect d 1 the Se CoOses 


the progress of the disease 


lwo cases of advanced round cell sarcoma of the 
lids were treated, one on the upper right hid of a girl 
baby aged 8 months, that had recurred two weeks atte: 
excision. There was a diversity of opinion in this case 
as to the diagnosis. One pathologist reported itasa 
round cell sarcoma, while the other was doubtful. At 
any rate, there has been no recurrence eight months 
after one desiccation treatment with very slight 
deformity. 

The other case was a round cell sarcoma of the 
lower right lid of a man aged 45 years. The diagnosis 
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was confirmed by pathologic examination. This was 
also a recurrence two weeks after Operation. One 
desiccation treatment cleared it up with practically no 
evidence of deformity cther than absence of cilia. Nine 
months after treatment a growth the size of a pea 
reappeared at the inner canthus. This was treated 
by desiccation three months ago, and it is too early to 
report the ultimate result. 

four cases of melanosarcoma were treated. Two 
of these involved the palpebral and bulbar conjune 
tiva, and consisted of several slightly elevated pigmented 
growths showing a tendency to merge. In one, opera- 


Fig. 12 Epithelioma of lower Fig. 13.— Condition after one 
iter canthus, involving treatment; no recurrence in seven 


months. 


tion had been performed with recurrence. In one case 
there was no recurrence in ten months, but in the 
other there is a slight reappearance of pigmentation in 
one small area, and will be treated again. The other 


two cases were very much alike and consisted of ele- 
vated pigmented growths about three-eighths inch in 
diameter, involving the bulbar conjunctiva and cornea. 
diagnosis was confirmed by pathologic examina- 
These cases were treated in the same week 
There has been no recurrence in either case in four 
LESIONS 

Lesions such as warts, moles with flat or peduncu- 
l | ses and xanthoma, even though they are on 
the margin of t lid and involving the palpebral con 
are easily removed with one desiccation 
nt without noticeable scarring. There have 
en no failures in a total of sixty-three cases treated 
Ic taneous or subcutaneous angiomas also 
ond to one application, if the desiccation is carried 
deep! eli ug] to obliterate the blood lakes, and a 
o | cosmetic result 1s the rule. There were two 
ry results in eleven cases, the cause of 

which was failure to desiccate deeply enough. 


ree cases of lupus erythematosus of the lids 


sponded to one desiccation treatment. 

live cases of chronic granular conjunctivitis were 
each very much improved by one desiccation treat 
ment. .An ophthalmologist who observed one result 
said that as much had been accomplished by this treat- 
ment as could be accomplished in three months with 
silver nitrate. 

Two cases of pterygium complicating epitheliomas 
of the inner canthi were successfully treated by desic- 
cation. Another case, in which there were eight recur- 
rences after operation, was treated by this method, 
but sufficient time has not vet elapsed to tell whether 
or not there will be a recurrence. Slight symblepharon 
resulted in this case. 

Three cases of indolent corneal ulcer that had 
resisted ordinary remedial measures responded to one 


desiccation treatment 
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CONCLUSIONS 

1. Desiccation is a successful treatment for local- 
ized basal cell epitheliomas of the lids and canthi, 
both from a curative and a cosmetic standpoint. 

2. In advanced epitheliomas of these regions when 
sinuses or orbit are involved, complete success is not 
certain because of the inaccessibility of the diseased 
tissue, and is applied for palliative reasons, when 
operation fails or 1s contraindicated. 

3. The results thus far in round cell and melano- 
sarcoma of the lids and conjunctiva have been good, 
but a sufficient time has not elapsed in any case to 
determine ultimate results. 

4. Success is assured in benign growths of the lids, 
such as angiomas, warts, moles, xanthoma and lupus 
erythematosus. 

5. Desiccation may be used to advantage for the 
treatment of pterygium. 

6. The method is valuable in the treatment of 
granular conjunctivitis and corneal ulcers. 

7. Symblepharon usually does not follow desiccation 

8. There is no danger of applying the desiccation 
treatment to growths on the cornea, as it is under 
perfect control. 

Nore.—Other photographs of epithelioma cases clear enoug! 
for publication, showing freedom from recurrence for 
one vear, have been published before, and hence are 
available at this time. For this reason, only comparatiy 
recent pictures can be shown. 

1809 Chestnut Street. 


ABSTRACT OF DISCUSSION 

Dr. S. Lewis Ziecrer, Philadelphia: High freq 
desiccation for the removal of accessible growths 
cable whether the new growth is malignant or beni 
advantages which this procedure will present t 
surgeons are (1) the simplicity of the technic; (2 
healing without scar tissue; (3) the low percentage of recut 
rence. The disadvantages are (1) the elaborate and cost! 
apparatus necessary to obtain the best results, and (2) 1! 
danger of too deep destruction of tissue unless the 
s skilful and thoroughly trained in this special field 
Dr. Clark recently treated for me a case of angioid ¢ 

n the forehead, the result of traumatism many years ag 


ig. 14.—Angioma of upper lid. Fig. 15.—Result of one treatm« 


hut which had recently begun to show malignant characteris- 
tics. The result following a single treatment has been ver) 
satisfactory, and scarcely a mark is now visible. The pos- 
sibility of removing growths from the cornea and _ sclero- 
corneal limbus is of great interest to us. This of cours¢ 
requires very careful technic. The rugae and granulomas 
of chronic trachoma will often yield to this technic and thus 
save us more extensive operative interference. I hope soon 
to try its efficacy in a case of keloid following a traumatic 
pterygium. It is also possible that a method may be devised 
of introducing the needle into the lacrimal sac and of so 
regenerating its lining that excision will not be necessary 
| have no doubt that many other uses will suggest them 
selves as we continue to study the possibilities of this pro- 
cedure. I am especially interested in the fact that the technic 
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BISMUTH 
of this procedure shows the advantages of the principle of 
high voltage and low amperage, a principle that I have long 
since advocated in the application of the galvanic current 
to the eye; and also that it tends to conserve tissue and thus 
yield a good cosmetic result, which requirement was the aim 
of my galvano-cautery operation for ectropion and entropion. 
Dr. W. C. Posey, Philadelphia: I have followed a number 
of the cases shown and Dr. Clark has treated others for me. 
In a number of cases, xanthoma cleared away after one 
application of the method, leaving absolutely no scar. Two 
other cases of diffuse sarcoma of the conjunctiva were 
cleared away. In the first case, one in which there had been 
a recurrence after primary operation on the growth some ten 
years previously, a second recurrence five years afterward 
was cleared away, I think, after two sittings. The other case, 
an isolated sarcoma of the conjunctiva of the lower lid, 
yielded to one sitting. A case of diffuse injury to the cornea, 
in which there was a diffuse haze of the epithelium and 
subepithelial tissues which persisted for several weeks after 
the use of dionin and yellow oxid, cleared away in forty-eight 
hours in large measure following one application of this 
method. The method is of very great value in neoplasms of 
the lids, obviating doing extensive plastic operations and 

avoiding the resulting scar. 

Dr. W. L. Crark, Philadelphia: One point I probably did 
t make clear. In treating the cornea I do not use a stream 
sparks. When a stream of sparks is used through a spark 
ip the action is quite superficial. It should never be used 
a stream on the cornea. The needle is just allowed to 
rush the tissue, the merest, faintest contact. If this were 
t done it would be impossible to concentrate it on a certain 
There is some spreading in fan shape. You must 
the needle in direct contact. It is not necessary to have 


les; Just one, 


SMUTH PASTE IN CHRONIC SUPPU- 
SINUSES AND EMPYEMA 
INCORRECT TECHNIC AS A CAUSE OF 


FAILURE IN ITS APPLICATION * 


G. BECK, M.D 


American College of Surgeons; S 


prevalence of suppurative sinuses has great) 


shed during the past decade. This is due partly 
ability to prevent their formation by treating 


scesses and joint diseases more scientifically, 
rtiy to the employment of the newer and morx 
methods of treatment of sinuses when they 
eXIst. 
present war in Europe, however, will result in 
endous increase in this class of cases, l am 
ed that Dr. Alexis Carrel, from one of the 
ospitals of France, that nearly every case of 
wound is infected before it reaches the hos- 
Dr. Carrel further reports that these gunshot 
ipnel wounds are tollowed by suppurative 
s, and that there are thousands of such cases in 
No doubt, the other belligerent countries ar 
‘ the same experience, so that after the war 
over there will remain for years an army of inv: alids 
vith these chronic suppurations. 
is principally for this reason that I am tempted 
) present the subject of treating this aaa of 


+1 
ti 


_ten years have elapsed since the bismuth treatment 
1 suppurative sinuses and abscess cavities was intro- 


Kead before the Section on Surgery, General and Abdominal. at 
t enth Annual Session of the American Medical Ass 
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duced into surgery. During these years this method 
of treatment has been given a most thorough and 
impartial trial. When first introduced, surgeons in 
this country and abroad readily took up the method, 
because it appealed to them as a rational treatment, and 
because my report contained such surprisingly success- 
ful results. Besides, the material at hand was plenti- 
ful, and patients were willing to submit to any form of 
operative or nonoperative treatment which gave the 
slightest prospect for a cure. 

Shortly «.fterward there came reports from the 
various clinics. Some surgeons showed far better 
results than my own, others less favorable results, and 
in the hands of a few the procedure was more or less 
a failure. Undoubtedly these reports represent only 
a fraction of the cases in which the treatment was 
employed, for many country practitioners who used 
the bismuth treatment did not report their results 
The accompanying table presents the statistics recorded 
in the literature. 


T 

his se 527 ses (319 rn 
excluded . trom so wide a range sources, 
average of 80.64 per cent. of cures, the lowest being 
12.5 per cent., and the highest, LOO px recent 

How can we explain the lack of uniformity in 
results? To ascertain this ] have made observation 
clinics here and abroad, I have conferred and corre 
sponded with surgeons, and finally | have come t 
onclusion that faulty technic is the chief cause of 


\t the North Chicago Hospital, where the meth (| 


g 
was started in 1906, we have had exceptional oppo: 
tunities for treating suppurative sinuses and abscess 
with this method, the material now amounti: gy to over 
1.800 cases, which includes almost every variety « 


suppurative disease No doubt, we committed n 
blunders before our technic was perfected; but | feel 
that with accumulated experience and from wl 

have learned through my own mistakes and those of 
others, | am now in a position to outline for the pro- 
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fession a technic which will assure good results to 
those who will follow the rules. 

| shall at this time make no reference to the statis- 
tics of my own results. ‘The members of the profes- 
sion are not so much interested in what the author of 
a method can do, as in what they themselves are able 
to accomplish. 


PATHOLOGY OF SINUSES 

in order to carry out the treatment rationally and 
ntelligently, one must be familiar with the pathology 
ive sinuses and of the manner in which they 


bear in mind that’a sinus is nothing more 
cavity. Its formation 

takes place in the following manner: 

\frer an abscess has formed, the increasing pres- 


\\Ve must 


contrac ted 


aADSCeSS 


re of pus within the pus cavity will undermine the 
s<ues in various directions, until the abscess has 
STATISTICS FROM 
No f Cases 
I 17 
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Sst , New Orlea + 
Schmid, Vienna | 15 
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Reichelfelder, Washington 4 
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Beck, Chicago. 58 
lental surgeons in lI Ss 39 
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19 
Collective reports from 19 dental surgeons in U. 5S. A. | 


tula, originating from hip joint disease; coexisting paravesical abscess 


Jour. A. M. 


reached a place near the surface of the body or some 
hollow organ, such as the intestine or bladder, where 
it will break through and empty its contents. The 
usual route is along the muscle sheaths or fascia, the 
abscess opening at times quite a distance from its 
origin. In one of my cases a psoas abscess opened 
above the clavicle, and the resulting sinus was thought 
for a time to be a_broken- 
down tuberculous gland, until 
the paste injected into it es- 
caped from a_ second. sinus 
near the sacrum. This cleared 
up the diagnosis. 

After an abscess has emp- 
tied its contents, a shrinkage 
of the walls takes place so 
that after a time only a nar- 


row channel, or. sinus, re- 
mains. Sometimes these 
channels undermine the tis- 


sues to such an extent that a 
complex network of sinuses 
results. This fact is illus 
trated in Figure 1, represent 
ing a hip-joint§ disease in 
which the abscess perforated 
the acetabulum und 
mined the pelvic fascia. 

When small abscesses | 
themselves off, they eny 
their contents in different regions. This explains 
multiplicity of openings. I have seen as many 
forty openings resulting from a_knee-joint tuber 
culosis. 

Sinuses frequently open into the bowel or blad 
in addition to other openings on the skin, and 
fecal matter or urine may escape from the skin sinu 
Recently | published the report of a series of s 
cases, and desire to cite two of unusual interest, 
illustrating a urinary, and the other a fecal fistula, 
the technic to be employed in such cases: 
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Case 1.—RKectal and urinary fistulas resulting from hip-joint 
disease and spinal tuberculosis. 

|. B., woman, aged 35, had developed hip-joint disease and 
spinal tuberculosis at the age of 9. After a number of years 
of conservative treatment, abscesses formed around the hips 
and in the lumbar region. Several of these were incised 
and others opened spontaneously. At the age of 20 she had 
ten discharging sinuses. During the past ten vears she had 


Fig. 3.—Rectal fistula, originating from hip joint disease; ischium 
t, destroyed by tuberculosis 


dergone a number of surgical operations, none of which 
re of avail. At the age of 28 she joined the Christian 
entists, and became a most devoted disciple of that cult, 
eiving their constant treatment for eight years. 
saw her in 1909; she could not walk but could manage 
get out of a very low bed to urinate about every half hour, 
cystitis was the result of a perforation of a sinus into 
bladder. Another sinus perforated into the rectum and 
ther about 1 inch from the anal opening. 
flere we have a coexistence of a hip and spinal tubercu- 
which has produced a rectal and vesical fistula, a most 
essing combination. 
e bismuth treatment had the effect of closing both the 
and the urinary fistulas, but several of the suppurative 
s persisted. The patient was soon able to be up and 
for blocks, and resumed her worship at the nearest 
tian Science church. In all sincerity she attributed her 
ement to her faith in Christian Science. In order not 
my feelings, she declared that | myself was a Chris- 
Scientist, but was not aware of the fact. 


Flexion and extension in healed out hip joint disease after 
head of femur absent See roentgenogram (Fig. 3 


2—Hip-joint disease causing pararectal abscess and 
fistula; twenty years’ suppuration; closing of fecal and 

itive fistulas with bismuth injections. 
(. T. H., man, aged 30, had had a right hip-joint disease 
hildhood. At 10 the necrosed head of the femur was 
ved; several sinuses leading to the hip-joint remained, 
kept on discharging for the past twenty years and 
tired dressing twice daily. His health was naturally very 

much deteriorated. 

| saw him in January, 1913. He felt a swelling in the 
permeum and pain in the rectum. On account of high tem- 
nerature, T opened this pararectal abscess and evacuated a 
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large amount of pus. Inserting my finger into the cavity, | 
felt and removed three small spicules of bone. | noted that 
this cavity communicated with the bowel higher up and dis 
charged a large amount of malodorous pus mixed with 
fecal matter. This fecal mixture kept discharging for weeks, 
so that a semblance of cleanliness could not be maintained. 

Bismuth injections were begun, and the closure of the fecal 
as well as the suppurative rectal channels was accomplished 


a remarkably short time. The patient gradually improved 
in general health, but not all the sinuses closed. Injection 
were repeated at intervals of a month, and small spicules of 
bone extruded themselves from time to time. 

At present he reports that only one sinus near the hip 


is open, discharging only a few drops of serous material 


and that he is able to work on the farm. Figure 3 illus- 
trates injected sinuses, 

Comment.—1. Radical surgical interference im sucl cas 
is strictly contraindicated 
2. Small sequestrums are frequently the cause of continued 


suppuration and must be removed, 


3. nt disease may at ‘ 
and n ay be mistaken for a rectal stula. 

4. A fecal fistula will often heal while the pus disel 
continues, .\ diseased process higher up is usually pres 


SINUSES MISTAKEN FOR RECTAL FISTULAS 

\bout 20 per cent. of all cases of diagnosed rectal 
fistulas are not rectal fistulas at all, in the true sense 
of the word, but are sinuses which resulted from spinal 
tuberculosis, hip-joint disease or intrapelvic abscesses. 
This statement may surprise a good many, but I am 
able to confirm it by a series of over a hundred cases. 
The gravitating abscesses happen to open so near the 
rectum as to be mistaken for rectal fistulas. 

In a series of 138 cases of hip-joint disease in my 
own practice, which I recently tabulated, I find six 
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cases in which a rectal fistula (?) resulted from hip- 
joint disease, and the communication between the hip- 
joint and the rectal fistula is illustrated in every one 
of them. I cite one of the cases in this connection : 


Case 3.—Hip-joint disease complicated with fecal and para- 


rectal sinus and paravesical abscess; closure after bismuth 
myections, 
C. V., man, aged 26, had been well to the age of 14, when 


he suddenly developed a severe pain in the right knee. <A 
day later the pain shifted to the hip. The trouble was diag- 
nosed as rheumatism (7). 

Abscess in the hip followed and was opened at home; a 
drainage tube was inserted, and a secondary infection took 
place. Two years later the patient was operated on in lowa 
City. After operation the sinus remained closed for five 
months, but spontaneously reopened. Thereafter sinuses 
appeared in different regions of the hip, and finally a para- 
rectal abscess formed, which was opened and drained. 

Ile came to me in January, 1912. The right limb was 
about 3% inches shorter than the left. Bismuth paste was 
after three in- 
sinuses 


injected, and 
jections all closed. 
Two weeks later the patient 
could walk around without 
crutches, which he had not 
done for years. He remained 

ell for two years, but in 
December, 1913, suddenly de- 
severe pain in the 
lumbar 


Ve loped a 


region of the verte- 
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That a sinus resulting from a spinal tuberculosis 
may be mistaken for a rectal fistula is clearly illus- 
trated by the following case: 

Case 4.—A man, aged 53, developed what was thought to 
be a pararectal abscess twelve years before | saw him. It 
was incised, and a fistula remained. During the next twelve 
years he had three extensive operations for rectal fistula, 
the last resulting in incontinence of feces. 

I saw him in July, 1913, in London, Canada. He had 
been on a cot for nearly two years. The discharge was so 
profuse that he had to be dressed three or four times a day 
in order to preserve a semblance of cleanliness. The rectum 
was gaping, so that one could inspect about 4 inches with- 
out a speculum. 

A week later he came to Chicago. I injected the pararectal 
sinus with bismuth paste and took a roentgenogram (Fig. 5). 
This revealed the fact that the supposed rectal fistula origi- 
nated in the eleventh dorsal vertebra and caused multiple 
abscesses and sinuses in the abdomen, all communicating with 


the rectal sinus. 


This was evidently a case 
of tuberculous spondylitis, 
the psoas abscess opening 
near the rectum. 

The therapeutic result was 
very satisfactory. The sinuses 
began to close, the patient 
gained rapidly in weight, and 
three months later he lef 
the hospital with only 
sinus in the rectum dischar: 


bra. He kept on getting 
st the pain extending ing a small quantity of pu 
rior to the bladder. He 
requent urination, ves- ADVANTAGES OF THE 1 
il tenesmus and great ten- MUTH METHOD 
i er the bladder, He Having now a clear | 
ture in our minds as 
y, and found bulg- the origin and forma: 
Roady ctal of fistulas and sinuses 
appreciate why som 
ith our operations in the 
r. It was have not produced thy 
that commu 1 sired results. To «i 
a fistulous tract of « 
few inches’ extent, 
uth as we find in the or inary 
cases of rectal 
men may be feasible, bu 
tempt the dissecti 
network of fistulas 
‘ arrow channel twelfth dorsal vertebra (see Fig. 7). ously impossible. 
vard, anterior t surgeons 
fills up a cavity about 3 inches long and cases in which they have attempted this and had 
vide. This can be observed only in the 
ereoscopic roentgenogram \ single plate gives rise to a 
ise interpretation (Fig. 2). After two more injections the 
retions became serous; fecal matter, as well as pus, 
( scharging, and the patient regained his health with 
rapie and is perfectly well today. 


s in this case are: 1. It 
. it hip-joint disease can produce a fistula around the 
bladder and is likely to perforate into the bladder. 2. 
opens near the rectum may originate in the hip- 
he regarded as inoperable 


4. There 


The Mistructive feature 


fistula whicl 
3 


: Such cases as this may 
and still curable by this simple method of injection. 


is one remarkable phase of this case: In spite of entire 
destruction of the hip-joint, the patient has perfect motion 
nd normal strength in his limb. There is a shortening of 


can stand on the affected limb as 
sound one. There is the same amount of 
flexion as in the healthy limb, although the entire head of 
the femur has been destroved and absorbed (Fig. 4). 


to + inches. He 


about 31% 


long as on the 


give up in despair, after one or two hours of work 

In the employment of the bismuth method, we hay 
two advantages: first, it helps to avoid useless opera 
tions, and second, it produces results without opera 
tion. 

The method in question has been described in my 
previous publications, but I shall here briefly refer to 
the modus operandi. It consists of injecting a quantity 
of bismuth paste’ (liquefied by heating in a water 
bath) into the opening of a sinus until one feels 
reasonably certain that all the ramifications have been 
filled. The paste thus injected will rapidly thicken and 
remain in the sinuses long enough to permit the taking 
of a roentgenogram. The bismuth, having the physt- 


1. This paste is composed of: bismuth subnitrate, 30 parts, and 


yellow petrolatum, 70 parts. 


gt 
“ 
| 
> 
3 
Whe P 
\ 
\ 
if 
i 
\- 
j 
i 
wets 


4 


Vo_tume LXVII 
Number 1 


BISMUTH 
cal properties of producing a shadow on the sensitized 
plate, will give a clear picture of the existing channels 
of sinuses. If a set of stereoroentgenograms are 
viewed, the sinuses appear more distinctly, and their 
relations to the surrounding structures can be satis- 
factorily estimated. Such pictures will convince even 
the most skeptical of the value of this diagnostic 
method. In former years we relied on the probe and 
colored fluids as pathfinders of these sinuses, but such 
meas may be used as guides only during an opera- 
tion, as one can readily understand that a probe could 
neve? reach the depth of the sinuses shown in these 
roentgenograms. 

When a sinus is very long and tortuous, the paste 
should be injected in a liquid state, so that it will flow 
readily into every part of the tract. If there is more 
than one opening, the paste is liable to escape from the 
nearest one and thus miss 
the remaining channels. 
To avoid this technical 
error, the mouths of all 
the other sinuses should 
he compressed by an as- 

istant, by placing the 
inger tips against these 
penings, so that the 
uid will flow in other 
rections, filling up all 
of the sinuses. 
is essential that every 
vice should be filled at 
injection; otherwise 
e will be a recurrence 
uppuration. 
striking example is 
1 in the following 
showing how easily 
ould miss the focus 
fection by faulty 


5.—Tuberculous spon- 

mistaken for | 
case, then for ap 
abscess, and fi 


to be tuberculosis of 


woman, aged 25, de- 
two years ago pain 
umbar region, Two 
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gravitated and opened at the external side of the right 
hip. 

An operation was decided on to produce counterdrainage 
for the existing perinephritic abscess, and under local anes- 
thesia the abscess was opened and large quantities of pus 
and paste escaped. The patient, however, did not improve, 
and quantities of pus kept discharging. I became suspicious 
that we had not yet struck the right place, and therefore 
decided to inject the abscess cavity in the lumbar region and 
carefully prevent the escape of the paste through the original 
sinus at the hip. This was done by using a large syringe 
containing 2 ounces of the paste in very liquid state, and 
compressing the channel above Poupart's ligament by external 
pressure during the injection, thus forcing the paste into 
other directions. 

To my surprise, I found that the paste passed through the 
twelfth dorsal vertebra into another abscess on the left side. 
This is shown clearly in Figure 7. The abscess on the left 
side in the region of the kidney was then opened and drain 
ape produced, 

Even with this additional 
drainage the patient kept on 
declining and for a time we 
thought she could not live; 
but the injections were con- 
tinued at intervals of on 
week for the period ofa year 
Special care was taken 
reach the focus in the twel/t! 
vertebra. 

A gradual improvement 
took place, and now, thre 


years later, the patient Is 


COMMON 


What are the technical 
errors usually committe 
by practitioners ? 


1. The bismuth 1 not | 
sufficiently incor ed \ 
the pet olatut 
ther fore 4 
lumps of 
interfere \ 
if irroy \ 
tle water 
Into e mi ll 
duce a_ solu lar 


that of curdled milk 


later there was a paste in such a state is un- 
1 of pain in the right Fig. 7.—Proof of origin in twelfth dorsal vertebra by second injectior suitable for the ‘ 
knee. Below the 2. The mixture i ] 


v trochanter a fluctuating abscess appeared, which was 

1d drained by her physician. She developed high 

ght sweats, became much emaciated and was unablk 

This condition persisted two years, when she was 

me for treatment with a diagnosis of hip-joint 
nd a discharging sinus. 

gnosis was based on the fact that the abscess 

the hip, that there was pain in this regicn, and 

ire of the limb toward the median line, such as 


ver n follows hip-joint disease. 

\ nigenogram, before the injection, demonstrated that 
the | nt was free from disease. An injection of bismuth 
past shown in Figure 6, proves that the sinus extended 
trom the opening on the outer side of the right thigh, along 


the adductor muscles, underneath Poupart's ligament, fol 
lowing the psoas muscle sheath toward the region of th 
kidney. In this region there was an accumulation of a large 
quantity of paste. A stereoscopic roentgenogram indicated 
that we had to deal with a perinephritic abscess, which had 


sufficiently become liquefied. As a result, part of the tra 


hecomes clogye and many of the ramifications re 


reached at all. 


Instruments are often improvis 
for this form of treatment 
4. Undue force is used in the injection rt 
and forcing the paste and pus int Iresnl 
This may cause serious complications 
5. An incomplete filling of the entire sinu 


common error, which 
anv other alse 
6. The sinuses are injected too 
titioners. 
7. Patients are at times allowed to dress 1] 


reintectior usualiv folowing 


nsible tor n 


frequently by some prac 


&. Physicians at times do not give the past 
opportunity to do the work. Results are not alwa 
diate. Patience and persistence are essential factors 
success of the bismuth paste treatment. 


¥ 
a 
able to be up and about, wit 
a shght discharge from on 
sinus, 
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METHOD OF PROCEDURE 


For practical purposes the procedure in the average 
Let us take, for example, a case of 
long standing, with multiple 


Case Is here given, 
tuberculous coxitis of 
suppurative sinuses : 

treatment, a set of 
region is taken, to 
sceaquestrums present 


1. Preliminary to the 


rams of the affected make sure 


| *¥.—Osteomyelitis of radius with twelve suppurating sinuses 


had been injected, because the shadows produced by the 
st \ obliterate the shadow of the foreign body. 
ep logic examuinati of the secretion is the next 


cultures, and, in some instances, 
made. 


Smear preparations, 

f guinea-pigs, are 

‘| nus is now ready for injection. No attempt should 
igate the sinuses with antiseptic solutions, nor 
drying out process be tried. 
washed with alcohol, and the tip 
syringe, which has been filled with the Iqueted 
the paste slowly but 
it is seen to escape from 


place d 


the sinuses ts 
linst it, and 


le finger 1s 
escape of the paste, and 
patient begins to com- 
many 


quickly 


ot me pressure If there are openings, an 
with his fingers during 


he certain that all the branches 


. ther set of stereoscopic roentg 
eC} \ wil ve a clear picture of the enti 
be the means of 


which the 


cts and sometimes 


from disease 


oO “us 


Fig. 9.—Sequestrum of radius. 


5. A sterile bandage is then applied and the patient put 
to bed, for a few hours, or a few days, depending on the 
In subsequent treatments the patients 


severity of the case. 
are usually allowed to walk about immediately after the 
injection, 


6. The first dressing is done the following day. If the 
discharge, which before injection was creamy or profuse, has 
changed to a serous consistency, it 1s to be regarded as a 
favorable sign, and a microscopic examination will usually 
prove it to have become sterile. If the discharge is sterile, 
the sinuses need not be reinjected unless they later become 


BISMUTH PASTE—BECK 


stereoroentgeno- 
that 
If they 
overlooked after the bismuth 


The skin surround- 


eno- 
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reinfected. It is not intended that the paste remain in the 
sinuses. It will gradually exude, and within a week only 
traces may be found by flouroscopic examination or by 
roentgenogram. 

7. Should the discharge persist and remain purulent, the 
injections should be repeated at intervals of from five to six 
days for a reasonable length of time (from four to. six 
weeks), and if after this period there is no appreciable 
Improvement, one must for the cause. A sequestrum 
may be present, or the focus of the suppuration be in 
location as to be inaccessible to the paste, as, for instance, in 
the cancellous structure of long bones. 

In such cases, either the foreign body must be removed, 
or, as the case may be, the infected cancellous structure of 
hone curetted, and the bismuth injections resumed. 


search 
such 


For illustration of case with sequestrum, I cite the 
following: 

Case 6.—Osteomyelitis of ulna, with twelve 
sequestrunis, 

Miss I. B. aged 17, had diphtheria at the age of 8, and 
has had chronic tonsillitis ever Three years ago a 
swelling developed in the right wrist, but gradually the entir: 
arm was undermined with pus, and abscesses formed which 
were incised drained. The elbow joint 
ankylosed, and the sinuses persisted in discharging, 

The patient came with the request to have the arm ampu 
tated above the elbow. 

I-xamination, Aug. 9, 1915, revealed the right forearm and 
wrist and above the elbow studded with twelve suppurat 
foul and creamy pus (Fig. &). 7 


sinuses and 


since, 


be Came 


sinuses, discharging 


elbow was entirely ankylosed, the fingers and wrist stiff and 
was a swellmg about 3 inches in diam 


swollen There 


Fig. 10 


r regeneration of 


Sequestrum removed, showing a strip of radius pres 
bone. 


on the left side beneath the scapula, fluctuating and 
the surface, and also a discharging sinus on the right 

Steroscopic roentgenograms (Fig. 9) showed distinct 
large sequestrum of the ulna, taking in almost the en! 
length of the bone. 

\ conservative operation was decided on, instead of an 
tation. Under general anesthesia the sequestrum was rem 
through a long incision, and the larger part of the diseas 
ulna was removed, except the external border and the art 
ular joints at the wrist and elbow, which were left in o1 
to preserve the contour of the arm and leave enough healt 
bone for regeneration (Fig. 10). 

The essential point in the after-treatment was to treat tl 
wound open. Not a single stitch was put in, and the wound 
was packed with gauze. Three days later the gauze was 
removed and the entire cavity filled up with bismuth past 
and bandaged. The incision gradually closed by contracture 
if the wound edges. 

The remaining sinuses on t~> flexor surface were injected, 
and all healed within a few weeks, so that the patient has 
at present a useful arm, without any suppuration (Fig. 11) 
She has developed strength in the muscles, and can perfornr 
all housework, lifting heavy articles, such as chairs (Fig. 12), 
but she still has an ankylosis in the elbow, which we shall 
try to remedy by subsequent plastic operation. 

The sinus on her right ankle was injected once and healed 
out, and the cold abscess underneath the scapula was treated 
with the prophylactic method, which I advocate, the abscess 
b.ing incised and 5 per cent. bismuth paste being injected, 
and it healed promptly. (Patient exhibited.) 
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PREVENTION OF BISMUTI! POISONING 

Great care should be taken not to retain too large a 
quantity of the paste in large pus pockets for too long 
a time, because of the possibility of gradual absorption 
of the bismuth, which is liable to produce toxic effects 
and even fatal poisoning. 

In 1909 | reported the first case of this form of 
poisoning.” At that time I warned the profession 
against the indiscriminate use of the paste, and this, 
no doubt, put many on guard who thought that bis- 
muth was an entirely harmless substance. The occur- 
rence of this accident has deterred many surgeons 
from employing the bismuth treatment, and since 
poisoning can be avoided, it would be deplorable that 
an otherwise useful method should not be employed 
on this account. Although the bismuth treatment is 
now used more extensively than ever before, there 
has not appeared in the literature any case of bismuth 
poisoning for the past few years. That this compli- 
cation may be avoided is evident from the fact that 
in our series of over 1,800 cases treated at the North 
Chicago Hospital, we have not had a single fatal case. 

It is, of course, possible that there are persons who 

ive an idiosynerasy against bismuth and a special 
usceptibility to its absorption, and may develop toxic 
‘fects from bismuth in small doses; but such cases 
ust be very exceptional, when we stop to consider 

t in 1,800 of my own cases, not a single patient had 

- idiosynerasy. Are we to discard an otherwise use- 

| method because of the possibility of encountering 
h a case? Certainly not; we do not discard ether 
anesthesia because there are fatalities on record 

m its employment. 

ould toxic symptoms appear, the paste must be 
ved by washing out the cavities with warm olive 
The sterile oil should be injected and retained 
twelve to twenty-four hours, in order to produce 
mulsion with the bismuth mixture. This emul- 
should be withdrawn by means of a catheter or 
n syringe. After its removal, all symptoms will 
tly disappear. Scraping out the paste with a 
is a dangerous procedure, because it opens new 
‘ ls for absorption. 


iz. 11.—Final result after bismuth injections 


SUMMARY 


I ilures in the application of bismuth paste are 
principally due to faulty technic or carelessness. 
2. the treatment has passed its experimental stage, 


and the results obtained by surgeons all over the world 
Warrant its more general employment. 

3. Stereoroentgenograms should be employed to con- 
trol the treatment and to prevent useless operations. 

4. Bismuth poisoning can be avoided, and is now a 
rare occurrence. 

2632 Lake View Avenue. 


2. Beck, E. G.: Toxic Effects from Bismuth Subnitrate, Tue 
Journa. A. M. A., Jan. 2, 1909, p. 14. 


ABSTRACT OF DISCUSSION 

Dr. ALbert J. Ocusner, Chicago: In discussing cases that 
are suitable for treatment with bismuth paste injections we 
must first consider the mechanical conditions present. Canals 
extend in a number of irregular directions, with usually 
enlargements at various points, and little lakes here and 
there. The progress of the disease is by pressure, pressure 
necrosis or gravity pressure. Surgery alone cannot discover 
all these canals and lakes, but the bismuth injection does; 
hence Dr. Beck's treatment is of such great value. In the 
tirst place, he pro- 
duced a_ condition 
favorable for dispos- 


ing of granulation 
tissue; second, he di 
posed of accumula- 
5 tions which increase 
in amount and cor 
tinue the pressure 
necrosis unless re- 
moved, Third, bis- 
muth possesses a cer- 
tain antiseptic quality, 
as does also th 
petrolatum, because it 
has been shown that 
microbes cannot live 
when they are mixed 
up with fatty sub- 
stances, Now regard- 
ing the application of 
the treatment: When- 
ever a surgeon has 
told me that he has 
not been successful 
in the use of Beck's 
paste, I have invat 
ably found that 
has not applied 


paste in the manne 


told us it should applied. have seen it ap} 
so that instead of merely filling these spaces it w 
tear the tissues and force the septic material into new spa 
No wonder the patients had an elevation of temperati 
afterward and their condition became worse! From the 
point of view the treatment did no good. It is essent 
therefore, to inject the paste very slowly and continuous! 


so that it will fll not only the nearest spaces but all spaces. 
taking the place of the septic material, substituting antiseptic 


material from which there is no absorption for septic mat 


Scarcely a day passes that we do not use the paste 


h spital and the results are just as Dr Beck has desert d 
them. 

Dr. Emit G. Beck, Chicago: The formula we use now is 
30 per cent. subnitrate of bismuth; 70 per cent. petrolatum. In 


empyema cases I have lately used a 10 per cent. mixture 
with very gratifying results. There is no advantage in su! 
stituting the subcarbonate for the subnitrate of bismuth 

order to avoid bismuth intoxication. Either preparation is 
liable to produce this complication if used carelessly. Sucl 
complications should occur extremely rarely In my ow 
series of 1,800 cases not a single fatal case has occurred 


Changes in the Diet.—Most of us can recall the days when 
meat or eggs, or both, formed an indispensable part of 
early meal, in the United Sates. At present there are signs 
everywhere, at least among those classes which are n 
engaged in more vigorous muscular work, of a simplification 
of this meal by the exclusion of meat and the substitution of 
cereals and fruits. This is an approach to the traditional 
breakfast of continental Europe. It is not easy to analyre 
the underlying causes for such dietary changes; they are not 
solely physiological nor economic in origin.—Mendel, Changes 
in the Food Supply and Their Relation to Nutrition. 
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28 SUBLUXATION OF 
SUBLUXATION OF THE HEAD OF 
THE RADIUS 
REPORT OF A CASE AND ANATOMIC 
EXPERIMENTS * 

C. A. STONE, B.S., M.D. 


Assistant in Orthopedic Surgery, Washington University Medical School 


ST. LOUIS 


While much has been written on subluxation of the 


head of the radius, the fact remains that no satisfac- 
tory explanation of what produces and maintains the 
deformity has been given. It is hoped that the follow- 
ing history and the succeeding experiments will throw 
hight on the subject. 

A boy, aged 5, fairly well developed, was pulled across 


the floor by his left hand while playing with his brother. 
The following morning, Jan. 1, 1914, he was brought to me. 


The hand was in nearly complete pronation, and the forearm 
He complained of 


slightly 


flexed and held in front of him. 
there was 


redness, no 


pain in the elbow; 


swelling, no 


RADIAL 


Jour. A. M. A. 
Jury 1, 1916 


HEAD—STONE 
find any record of a subluxation of the radial head 
among over 14,000 surgical and orthopedic cases. 1 
am inclined to believe it occurs more frequently than 
would appear from this, for I have seen one other case 
myself. 

Most of the work on the subject was done pre- 
viously to 1889, principally by the French and German 
writers, 400 cases having been reported. Van Ars- 
dale in that year reported 100 cases and gave a com- 
plete bibliography. A great many experiments were 
done on children’s bodies by a. number of men who 
proved that the lesion is a slipping of the radial head 
out of the annular ligament. They thought that the 
injury was due to a sudden pull on the extended fore- 
arm, the hand going into pronation as the injury took 
place. Some authorities think forced pronation is a 
factor, but such men as Stimson do not believe this to 
be the case. All observers heretofore have asserted 
that the lesion could not take place while the biceps 
was contracted, and no one has produced it on an 
adult body. 

The hand is held in 


heat. Attempts at supination 
were painful and were re- 
sisted; pronation caused no 
pain. There was tenderness 
over the head of the radius. 


Flexion of the f 


paintul. Several 


rearm Was 


attempts at 


supinating the hand suddenly 
a slight click, felt 
nb palpating the 


motion 


hii and 


] The arm 
] 
1 ter Ww 
u he seen. He did not come 
hack r while plaving t irm suddenly “became all right.” 
ned a third time in May, 1915. The 
| ( h his hands clasped in front of one 
is slight] rocking back and forth on 
*k Suddenly he had pain in his left elbow and 


could 1 longer use the arm. The 


hand was in pronation 

with the forearm slightly flexed, as in the two preceding 

\ roentgenogram was taken. While an examina- 

s being made, irm was suddenly free of pain and 

n was val. In the second and third instances no 

dressing of v kind was used. The roentgenograms show 

the head of the left radius to be about half the thickness of 
the epiphysis farther from the capitellum than the right. 


inical records of Washington 


| 
In going over the cl 


University Dispensary and the St. Louis Children’s 

Hospital for the past five vears, I have been unable to 

* Read | ‘ Washington University Medical Society, April 2! 
191 

* Be 1st f lack of space, this article is abbreviated in 7 Jour 

4 Ihe pe Ss the reprints. A copy of the 

receipt of a stamped addressed 


nearly full pronation, but 
“exactly how it is held so 
to allow some rotary 
motion no one professes 
to say” (Cotton). Gard 
ner,’ in 1837, and Rendu,’ 
in 1841, thought that the 
tuberosity of the radius 
was caught behind th 
ulna. Van Arsdale said it 
was due to the eccentr 
shape of the radial he: 
the epiphysis of which |» 
came pushed to one sic! 
and impinged on the ul 

In an attempt to cl 
up the matter, if possil)! 
a number of experiment 
were made on twelve ar 
from material in the a: 


ais 


tomic laboratory oi 
Washington Univers"! 
Medical School. In eve: 


instance the bones wer 


right and left elbows practically free of mu 
cles, but the ligame 
were intact. While trying forcible traction on thy 


first arm the annular ligament could be seen to spring 
inward; but on attempting powerful adduction, tl 
external lateral jigament ruptured. Of the remaining 
eleven elbews a subluxation of the radial head was 
produced in six. In each of these six the annular liga- 
ment always slipped over the head when the hand was 
pronated. One case with the hand in this position 
resulted in failure. In the remaining four, the liga 
ment tore during traction while the hand was supinated. 

All the standard textbooks on anatomy give the 
shape of the radial head as round. Measurements of 
100 specimens show the one diameter to be 1.5 mm. 
greater, on an average, than the other. In some bones 
the difference is as much as 3mm. The long diameter 
is always in the same sagittal plane as the interior 
portion of the tuberosity of the radius. The explana- 
tion for the lesion occurring with the hand pronated ts 


5. Gardner: London Med. Gaz., 1837, xx, 878. 
17. Rendu: Gaz. méd. de Paris, 1841, p. 301. 
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as follows: Anteriorly, from the neck of the radius to 
the head, the rise is an abrupt one. Any traction with 
the hand supine pulls the ligament against this. Lat- 
erally and posteriorly the ascent is quite gradual, so 
that in pronation the ligament lies over this part and is 
stretched until it suddenly slips over the head. 

The first successful demonstration gave a typical 
picture: forearm slightly flexed and pronated, some 
further pronation possible, supination resisted. The 
specimen was left until the following afternoon. The 
lateral ligament and the inner part of the annular 
ligament were stretched very tightly. Grasped between 
them was the lesser diameter of the radial head, the 
greater diameter being anteroposterior. My thought 
was that the lateral ligament and the outer part of the 
annular ligament were what held the bone fixed ; there- 
fore the inner part of the annular ligament was cut 
first. The head was very slightly loosened. Then on 
cutting the lateral ligament the head was immediately 
freed. Internally on the edge of the radial head was 
an indentation caused by the taut ligament. It was in 
line with the anterior por- 
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times before the ligaments were tinally cut to complete 
the experiment. 

In order to lessen the chance of error, measurements 
were made with calipers. 

| have found no mention in the literature of a case 
in which the injury was produced in other than the 
classical manner, except one in supination which was 
reported by Duges.'* In the case which is the basis of 
this paper one radius was subluxed while the forearm 
was flexed about 30 degrees, and the other while the 
forearm was flexed 120 degrees or more. Further- 
more, with the forearms in such a position and the 
child himself pulling, the biceps must have been con- 
tracted. It would hardly seem possible that adduction 
could have been a factor. 


CONCLUSIONS 


Subluxation of the head of the radius can occur 
while the biceps is contracted, with the forearm flexed 
and without adduction. It occurs only while the hand 
is pronated. The line of traction is parallel to the shaft 

of the bone. Supination 


tion of the tuberosity, a 
which, with the hand in 
pronation, lies behind the 
medial line. One hundred 
nd twenty degrees 
round posteriorly from 
is point, on what would 
rdinarily be the medial 
irface of the head, but 
ich in this position was 
ightly external and in 
with the posterior 

rt of the tuberosity, 
e two other indenta- 

s caused by the lateral 
annular ligaments. 
were 1 mm. deep 


is resisted because the 
tense lateral ligament 
forces the flattened side 
of the radial head against 
the anterior edge of the 
lesser sigmoid articulation 
and the inner attachment 
of the annular ligament 
\ttempts at this motion 
throw the exposed two 
thirds of the long axis of 
the head against an al 
ready tight ligament, mak 
ing it more tense. Com 
plete pronation is possible 
because the short part of 
the long axis is behind 


} mm. apart, extend and moves outward 
ompletely across the ‘ gainst the loose poster! 
inferential articula- portion of the lateral lig 
slanting from above, ment ° 
vard and backward, 
angle of 45 degrees D 
the long axis of the I; 
er part of the annu- greater in L ind L’ than in R and R’ Rececl 
ment was not hold- 
head, the lateral ligament was cut first in one 
In the other four cases, the inner part of the Ir Gaz. d. hép., 1 N 
r ligament was cut first. One case, left for fif hecntinas ull ‘ 7 
inutes after the radial head had been pulled out pa 
of annular ligament, had a single indentation Ante-Natal Hygiene.—So tar as the 
laterally at the point where the specimen which had of the mother, 
e a Daby, 18 Of great importance, and tor this Cason ante 
it twenty-four hours had two. The one inden- be considered. 
tat vas, of course, more shallow than the two. occupies a period of nine months, except in the case of pri 
tuberosity of the radius had nothing to do with ~~ maturely born infants. During this time the infant is e 
the deformity, for a knife blade was easily inserted ing rapidly. The mother supplies the necessaries 


between the two bones at that point. 

make sure that the wrist or interosseous mem- 
brane had nothing to do with the deformity, in the last 
five successful subluxations, the lower end of the 
radius and the shaft were freed from the ulna. More- 
over, to be certain that I had produced the lesion 
described by other writers, and being convinced of the 
cause of the pronated position, one radial head was 
subluxed, and then replaced by supination three or four 


during these nine months, and the infant ts being prepar 
for an existence of many years. On looking at the 
mortality rate for the last few years, we tind that it varices 


1 1 


a good deal each year according to the age of the infant 


that it is higher during the first month of life than at 


other time. It is also seen that infant mortality has decrease 
more rapidly of recent years during the ages over 1 month 
than during the first month of life. The greatest improve 


1 


ment has been in the second half of infancy, though ther 
has been a remarkable saving even in the first halt.—Ashby 
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UNERUPTLD 


TEETH IN THE 


MANILLA 


UNERUPTED 
SUPERIOR 


SEVEN 


RYAN, D.D.S. 


NEW YORK 


That foci of infection in systemic and general septic 
conditions are found in the mouth, in abscessed teeth 
and infected gum tissue, has been widely accepted by 
the profession. .\ctual pus-forming conditions of these 
organs, however, does not exclude them as a cause of 
systemic disorders. Pressure from teeth, dislodged 
from their normal tract, and the deposition of super- 
numerary teeth, are, in many baffling conditions, the 
unseen causes of chronic neuralgia, rhinitis, neuritis, 
nasal conditions and hysteria. I do not presume to 
offer this as a frequent or common cause in these con- 
ditions, but only to present it for consideration when 
other correct diagnosis cannot be reached. 

Supernumerary teeth are much more common than 
we have hitherto believed, because we had no means of 
knowing their existence without the use of the roent 
genograph. The daily use of the Roentgen ray in my 
practice has proved the truth of this statement by 
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TEETH—RYAN 
REPORT OF CASE 

This case, with the operation, is reported because it appears 
to be at least unique in that several teeth were found and 
removed: 

Mrs. X, aged 34, consulted me concerning a bridge extend- 
ing from the left lateral incisor tooth supplying the left 
central to the right central. She asked whether the teeth 
crowned could be in any way associated with the fistula 
draining into the right nostril. Examination was made of 
the bridge, and also the fistula observed; the septum Was 
deflected entirely, closing the opening on the right side. A 
roentgenogram was immediately made through the anterior 
teeth, which showed an abscess on the left lateral incisor, 
and also a foreign formation near its apex. A larger film 
was used and a second exposure made with the tube pointing 
through and above the nose (Fig. 1). In this roentgenogram 
a large tooth will be seen which, according to the patient's 
history, was judged to be the unerupted central incisor, which 
had never appeared, 

The following history was secured from the patient: The 
sore or sinus in the nose had been extremely annoying, break 
ing and running with bloody fluid, four or five times a day 
She could not breathe through either nostril, and had not 
done so for abgut eight years. Each time, following the dis 
charge of the fistula, she became very nervous, suffering from 
intense pain or pressure in the upper portion of her face, 

until she had become an extremely 


nd unerupted teeth which 
\Ve must realize 


e are - normal mouths, that is, mouths in 
eeth have erupted in proper occlusion, 
the tooth germ cells will deposit in any part 
thi ( to | thes \ become deflected. A 
c ture oO the cases recorded in which teeth 
-e been found in the nasal cavity is that only one or 
teeth have been found, and in several cases the 
discovery of the tooth has been made when the patient 

has shown a tuberculous or syphilitic history. 
Ide 1] le has re ported a Case of atrophic rhinitis in 
which the patient was treated for certain periods, and 


eventually a tooth was forced through the floor of 
the nose. Joachim? reports a case in which the patient 
was treated for specific ulceration of the nasal septum, 
and a tooth was found in the floor of the nose. 

Phe delay in the healing of the fistula leading from 
these teeth, in specific cases is recorded by Ingersoll.” 
Removal of the cause is not always followed by imme- 


diate closing of the simus. 


1. Hopple: Brooklyn Med, Jour., 1900, xiv, 
1 leans Parish Med 


Ingersoll: Laryngoscope, 


hysterical patient. pressur 
Was noticed in her efforts 
placing her tones high in her hea 
while singing, and when forcing 
tones she imagined something mov: 
in her head. so that she 
pelled to give up her vocal efforts 
Six years ago, the patient collaps: 
and remained unconscious for 
days. She states that her case was 
diagnosed as nervous prostrat 
and that she never fully 
from this attack. Two 
while dancing, she had felt an 
treme pressure in the upper part 
her face and 
time remaining in a comatose ¢ 
dition for six days. She 
diagnosis was a “blood clot 
brain.” She has been in 
nervous condition since with pet 
headaches, following a_ feeling 
pressure and the breaking of the fistula in the right nost: 
Dr. W. H. Haskin was consulted, and the diagnosis 
fied with the opinion that the tooth highest in the nose 
the septum to the side, and causing the point 


also 


Was com 


recover! 


years ag 


again collapsed, 
States 


1) 


a se! 


deflecting 
intlammation in the right nostril. 

No tuberculin or Wassermann test was made. 

The operation was performed in my office with Dr. W. 
Novoecain and epinephrin was the anesthet 


Ryan assistit 
used, with infra-orbital, tuberosity and palacine injections 

The left lateral root was removed, and the incision ove! 
the apex carried to the base of the nose, with removal of 
hony tissue, by the use of the chisel and proper dental engin 
drills and burrs, exposing the nest of six supernumerary 
teeth. Considerable force and care was required in their 
removal, as they were packed against each other tightly and 
embedded in the bony tissue. 

The patient’s breathing was difficult, and after the removal 
of these teeth, a very pronounced dilatation of the nostril was 
noticed, and she exclaimed about “a wonderful breath of air.” 
fhe only pain experienced during this operation was in her 
right ear, which was intense when pressure was placed on 
these teeth. The nervous condition of the patient prevented 
further operating, and the wound was packed for ten days. 

A more profound anesthesia was secured for the next opera- 
tion, and an injection made into the nasal cavity. With much 
difficulty and cutting of adhesive and bony tissue, the large 
unerupted central incisor tooth was exposed and found to be 
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firmly embedded. By the use of the engine drill and chisel, 
it was cut off at the incisal edge and carefully worked down 
until it could be turned into the wound, in order to avoid 
splitting the surrounding bony. tissue. The illustration of 
the tooth ( Fig. 3), therefore, does not show its full length ; 
but it was a perfectly formed central incisor. 

A minimum amount of tissue was destroyed, and after the 
wound was healed, no depression was apparent from the out- 
side and only a small evidence over the teeth in the mouth. 

One month after the operation, 
the headaches and neuralgia had 7 


ceased, the hysterical condition 
wp 


was 
breathing was normal through the 
The sinus in the nose, as 
in some cases quoted, was slow 
to heal; however, the bleeding 
appeared only occasionally. 

\ removable bridge was placed 
in the mouth to restore the lost 
central and lateral, and_ the 

itient was dismissed. 

The pressure of these super- 
numerary teeth as well as the 

ntral incisor, forcing the sep- 

m, will be realized when the 

rve of the larger of the extra 

th is noted in Figure 3. The 


nose, 


much improved, and_ the 


ce small teeth are wrapped 
ind each other. — 
Fig. 3.— Teeth removed. 
‘ON CT ITC Small group shows three 
CONC LI SION tect! curved around each 
believe that this case is father.) 


appeal for all who are 
ting the mouth, nose and surrounding parts to fore- 
iny chance of error by the use of the roentgeno- 
h. The surgeon may relieve many cases of difficult 
osis, and every dentist who treats the roots of 
should not work without the daily use of the 
renograph. 
fth Avenue. 


LOPEDIC TREATMENT IN) HEMIPLE- 
GICS OF LONG STANDING * 
GEORGE R. ELLIOTT, M.D. 


pedic Surgeon, Monte re Hore nd Hospit 


AND 
SAMUEL W. BOORSTEIN, M.D. 
I n Orthopedic Surgery, Fordham University, Sc! 
ine; \ inct Attending Orthopedic Surgeon, 
Montetiore Home and Hospital 
NEW YORK 
| nerally accepted that if a hemiplegic has not 
my | within a short time, he will never improve ; 
ol ontrary, contractures will develop. These 
pati isually become chronic invalids. It will be 
of 11 t, therefore, to see what orthopedic treatment 
in ol | neglected cases can do. This is a plea that 
the pedic treatments should be started early. 
Paties ork will bring excellent results. 
The prognosis which the attending physician usually 
gives t) the patient is influenced by the teachings of the 


neurologists which is as follows :! 


Patient recovers the power of walking in a short time, viz., 
six to cight weeks, but muscle retraction and shortening 
(contractures) almost invariably occur. . The depth 
_ "Read in part before the Orthopedic Section, Academy of Medi- 
cine, Nov. 1 1915 

1. Oppenheim, Hermann: Text Book of Nervous Diseases, Edinburgh, 


Otto Schultze & Co., 1911, ii, 792. 
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and duration of the apoplectic seizure will give some hint to 
the progress in the future. The more incomplete the 
apoplexy, the better are the chances for recovery. The course 
during the first few weeks will decide this point. If, during 
the first month, the hemiplegia continues unchanged in 
intensity or if only a trace of movement sets in in the affected 
limb, it will improve very little. On the other hand, a cer- 
tain degree of movement setting in during the first few days, 
and steadily advancing during the first 
favorable sign. 
evidence of contracture sets in there 
of complete restoration. 


period, is a very 
first 


is hardly any prospect 


soon, however, as the 


Dana,? Church and Peterson® and Starr.’ in their 
textbooks, state that after two years, no further gain 
is to be expected. 


Curschmann® is of similar opinion 
and says: 


severe continue 
from six 
regarded as a permanent defect. 
The more quickly after an attack the improvement in motility 


appears, the more favorable is the progress. 


after 
whate vel 
must he 


Gradual improvement 
for months; but 
to nine months, 


attacks may 
has not disappeared in 


We can easily understand why the general practi- 
tioner, influenced by these teachings, usually watches 
the case for from three to four months, and is satistied 
with the improvements attained by that time. If the 
patient is then able to walk, he considers himself quite 
fortunate. If the contractures develop, he is put in the 
class of “chronic invalid” and is either allowed to 
remain in the house or sent to a “home for incurables.’ 
Many physicians are a little less cautious and do noth 
ing to the paralyzed muscles for the first three months, 
waiting to see what improvement the patient will get 
from the medications, and only then is he sent to the 
neurologist and very seldom to the orthopedist. Of 
course, it 1s needless to repeat that, in many cases, 
the contractures are already present at that time. 

The case which we have to report proves many of 
these statements and emphasizes new ones. We hope, 
therefore, that it will interest the readers to follow the 
details 


CASE REPORT 

Histor M. W., man, aged 52, admitted to the Mont 
fiore H S$] tal at the aut f 27, had i cl ir ¢ ¢ 
hemiplegia \\ th Moto! aphasia. ae hecame | ] 
age of 26, \s far as we can find in the histor 
the apoplexy was some trauma, sus l ( ‘ 
vious to the onset of unconsciousness. He wa 
for twelve lavs, which indicates that the attack 
\\ hie ec ed usness he s ) 
from dizziness, \ vo and headaches, and was ; 
Mount Sinai Hospital \ decompression was don 
relieved the symptoms but not the hemuples 
admitted to the Montefiore Home and Hospital one vy: 
after the attack, unable to walk pres 
tractures. (IP ly nothing was done « ng ‘ 
to prevent contractures He was put in the ward for chronik 
invalids and was confined to the chair and bed for twent re 
vears, during which time he did not leave the home ever 
once. Following the prevailing opinion, he was considered 
hopeless during all this time, and therefore received no 
treatments. He did not improve spontaneously, but, on th 
contrary, his paralyzed extremities became ¢ racted. H« 


did not regain his speech, but learned to write with the left 
hand so that he could make himself understood 


Dana, ¢ I Text Book of Nervous Diseases, Ed. 7, New York, 
William Wood & Co., 1908, p. 467 

3. Church, Archibald, and Peterson, Frederick Nervous and Men 
tal Diseases, Ed. 8, Philadelphia, W. B. Saunders Company, 1914, 
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5. Curschmann, 
English Edition, 
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Iu 1911 we were doing some work on hemiplegic and 
neurologic patients and had much success. This patient, who 
is intelligent, observing this, implored us in a touching note 
to endeavor to make him walk. Even when we explained to 
him that he would have to undergo a great deal of suffering, 
he still persisted in his request. We decided to help him 
reach his goal. 

Evxvamination—The physical examination made in 1911 
showed marked adduction of the right upper extremity. The 
forearm was flexed to an acute angle; it could not be 
extended by force more than to an angle of 90 degrees. The 
wrist was flexed on the forearm; the fingers were markedly 
contracted and held in a position of a closed fist with the 
thumb inside the palm. 

Lower Extremity: The right thigh was flexed on the 
abdomen at an angle of 45 degrees, and rotated inward. The 
leg was tlexed on the thigh at an angle of 100 degrees; by 
using considerable force, the leg could be extended to an 
angle of 112 degrees. The foot was in a position of talipes 
equinovarus (that is, where the foot is turned inward and 
the toes downward). The toes were flexed and bent on 
themselves. The foot was very firmly fixed. 

Here there was practically a bedridden invalid of twenty- 
ne vears’ standing. His thigh was flexed on the abdomen 
nd the leg so flexed on the thigh that the heel and part of 
his acquired clubfoot pressed into his buttocks—and this of 


twenty-one vears’ standing. 
Before undertaking operative procedures, we urged him 
stand on his good foot for from ten to fifteen minutes 
about ten times a day so as to train himself to use that limb, 
as he had not borne any weight on it for twenty-one years. 


We also ordered massage for the paralyzed side so as to 
levelop somewhat his atrophied muscles. 

rations and Results—In December, 1911, we performed 

tenotomy of the biceps, semitendinosus, semimembranosus 


liteal fascia and, using considerable force, we brought 

lee to an angle of 135 degrees. We might have been able 
nd it more, but we feared rupture of the popliteal 
ich had been in a contracted position for so many 


1 


\t the same time we corrected the foot slightly. We 


in a plaster of Paris cast. The cast was left 
a few weeks, and then we started daily baking (| Bier’s 
peremia), massage and stretching slowly the leg 


\fter each massage, the limb was put back into 

The process was rather painful, but the patient 
well. We changed the splint from time to time, mak- 
ve gained motion in the knee. It took 


knee was perfectly straight. 


ece 1912, that is, one vear later, we did a 
\chilles tendon, and by brisement forcé cor- 
Darl iking, massage and exercises were 
cularly. In March, 1913 (three months 
peration), his knee and foot were straight, 
im, and the patient for the first 
Within a few weeks, he walked so well 
r wn himself (a distance of one and 
elevated trains, ear and the short walks 
cars) and brought us a report as to what 
Manhattan had undergone in the twenty-two years 
he hospital, or as he called it “imprisoned 

\ 1 can eas ly ImaLine his yoy. 
his active exercises so that within a few 
id flex voluntarily his knee and could bear 

limb without the brace. 

ths later, we began to treat his upper extremity. 
reé we brought down the elbow to an angle 


ees and straightened the fingers and wrist and put 
H \fter ten days, baking, massage and 
were instituted. He has improved nicely. The 
flexed voluntarily and can be extended to an 

al 135 degrees. The fingers and wrist are straight, but 
there is very little voluntary motion in them. It is doubtful 
ther he will regain power in his fingers, but with the 
wer he has in his shoulder and elbow, we may be able to 


fix up some brace and permit him to use the fingers. We 


re still continuing the exercises, as we feel that in a case 
such long duration, one should not he discouraged quickly. 


Even if we do not reach this aim, it is worth the work to 
make it possible for a patient to walk. 
COMMENTS 

1. Perhaps the chief point of interest in this case 
is the long standing contracture deformity (twenty-one 
years) and its correction after this long period of time. 

2. Another point of interest is the early onset of the 
hemiplegia, at the age of 26 years, and the classical 
type of the hemiplegia—complete unilateral paralysis 
with complete motor aphasia. At this comparatively 
early age, we are wont to search for specific disease 
affecting the blood vessels. We have failed to find any 
objective evidence of this, and the Wassermann has 
been found negative. Further, now 52 years old, with 
twenty-five years since the attack, the patient appears 
well as regards his general health, 

3. We have referred to the fact that we did not fully 
correct the deformities of the lower extremity at our 
first séance. The condition of the blood vessels must 
be considered. This figures especially in the case of 
the average hemipiegic, in which the attack is later in 
life, as a rule, and these subjects are apt to have rather 
marked arteriosclerosis. 

4. It is observed that the hand deformity has no: 
improved to the same degree as that of the lowe: 
extremity. This is probably due to the more delicat 
action of the hand muscles. It is also largely due 
the difference of the contraction. In the lower extren 
ity it was a condition of real contracture, and the lin 
when corrected and properly treated, to use an 
expression, “stayed put.” In the upper extremit 
especially the hand, there is contraction. But th: 
is the knife blade spasticity. The fingers can be read 
straightened, but they snap back. In other words, t! 
do not “stay put.” This condition is not very amen: 
to the treatments we have considered. 

5. The favorable results in this case indicate clea 
that there is no time limit for improvement in hx 
plegia. Franz, Sheetz and Wilson® have rece: 
reported improvements in five cases of hemiplegi: 
long duration, and we feel certain that reports of s 
cases should stimulate all the physicians to resort 
orthopedic methods in similar cases, no matter at 
stage they are seen. 

6. We might recall the emphasis recently laid 
Mayer’ that the deformities encountered in hemipleg 
should be prevented by maintaining the paralyzed In 
in the proper position by means of splints. 

7. We had a considerable number of patients in | 
Montefiore Hospital who, when admitted within 1 
first year after the apoplectic attack, were placed 
our service. We put the knees and feet in splints, anc 
the patients were able to walk within a short time. 

This case further suggests that: A. Patients wit) 
hemiplegia should receive proper orthopedic treat 
ments as soon as they regain consciousness. 

LB. Light massage should be used, and active and 
passive exercises early. As soon as the patient is able, 
he should be urged to stand up. 

C. Even in the old and neglected cases, great 
improvement can be obtained, especially in walking; 
hence one should work patiently on any hemiplegic 
who comes under his professional care. 

40 East Forty-First Street—1210 Tinton Avenue. 


6. Franz, S. I.; Sheetz, M. E., and Wilson, A. A.: The Possibility 
of Recovery of Motor Function in Long-Standing Hemiplegia, Tu! 
Journat A. M. A., Dec. 18, 1915, p. 2150. 

7. Mayer, L.: The Necessity for Orthopedic Training in Hemiplegia, 


Berl. klin. Wehnschr., June 7, 1915; abstr. Tue Journat A, M. A. 
July 24. 1915, p. 366. 
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BLOCK—KAHLE 


Votume LXVII KNEE 


NuMBER 


A CASE OF BANTI’S DISEASE 


M.D., Fort WAYNE, INbD. 


REPORT OF 
Kari C. 


The rareness of this disease 
this case: 

History. —Mrs. R. J., aged married, 
April 7, 1915, complaining of constipation, gas 
and bowels, loss of strength and weight and pain in left 
at margin of ribs. The patient had three healthy children, 
doing housework and had always worked hard. The 


active herpetic lesion cleared 
itching, smarting and burning 
treatment and finally had to be 
ceveral weeks. After 
but complained of no pain im tl 
to Florida thinking 
blo: 


EBERLY, 


is my reason for reporting 
recovery. 


consulted me, 


in stomach 


63 


she went 
side In December, she began to 
abdomen was 1 
swollen to tl 


I saw her. The 
and the legs were 


side, and the use of the Roentgen ra) 


the 


this continued she returned here, 


it and lose stt 
February 4, 


} 


markedly asters 


ve knees 


33 


was discontinued The 

up in ten days, but leit an 
pain that resist d all low al 
controlled by mé rphin tor 
the patient was very We ak, 
ie spleen In October, 1915 
climate would beneht her 


was 
family history was negative. She had had children’s dis- 
eases with good recovery, chronic cough for twenty years, that she had been bh ated in this manner for fowl weeks and 
had been constipated since childhood, and for the previous that met legs had been swe Hen for two weeks About om 
twelve years had sufiered from periodic attacks of cyanosis middle o January, she had had hematemesis which was 
‘syolving the hands and feet. She had had malaria when a followed for several days | the passing of tarry st Is 
child, but no other fever. Menstrual history was negative Alth ugh ver? weak she had stood the trp well and " 
rhe menopause had occurred twelve years pr viously. There free from pain. The bronz discoloration of the skin Ai 
disappeare d and heen re] laced | ellowish tinge 
were no une xplained miscarriages. : 
Present Trouble —Althe ugh the patient had been consti- ong) wed 1 ration. 
li th juarts fluid fron 
pated for years and had suffered much from mt stinal putre- Auid amber col 
lerable abdominal pain was present. She had lost weight, 
‘whing 156 pounds 1911, and in December, 1914. 122 twenty-four nom wes 
unds. She was weak, unable to do much work, and had a and —" oe . for the appearalis’ NM 
appetite. There was no nausea or vomiting except that reasee After 
cipitated by severe ughing. There was pain the left spleen was easily d, t gh 
chondrium. Lactic acid bacillus tablets, sodium cac =. condition as | withdrew about 
administered hypodermically gnd rest improved her con- fluid, Februar; n March 3 and Apri! 
1 so she was able to do her house work. However, the the last tapping the spies s found e% ‘ racts 
«1 her leit side continued. It was a dull ache, occa- The patient had felt her case to be hopeless ane’ © tht 
diy sharp and refe rred the ribs. For twelve years apparent sign of improveme! t she w much rage 
had ticed peri dic attacks ta cold cyanotic ¢ ndition that she lett her hx te at the t wit Detter pet 
e hands and feet, which apparently had no relation to than she had had ter mat ntl d t up for sever 
ntensity of the pam im the region of the spleen, and was hours. Much to her disap tment tes ag devel 
ed by heat. For the last few years she has suffered '™ te? days. On th Ivice ot her physierat 
the cold. She had never had palpitation of the heart ©P* rated on, April </, tor cM } f the live a Tah 
( ficulty in breathing even after exercising. Her greatest operation being don Tw nd e half gallons o 
aint, when | was first called, was the pain in the region Wert drained off. The liver was ! nd to be small and | 
spleen, which had become very seveTe after an unusu- “ d the spleen only sl chtly enlarged and surt ( f 
rd trip. adhesions. Th tient rallied well from the 
cal Examination. —The patient was emaciat d and progress¢ nicel several days, when she died ft 
and her skin was the color of bronze Although of a 8ast™ intes morrhages 
mplexion, she had noticed her skin becoming this one MENT 
the last twelve years The lips and the tips f the The absenc 
nose were dusky ; the sclera was pale but not dis- nstrable etiology, 
the neck and heart were negative; the breath sou ds f the 51 . gmentation of the skin, Tie sill 
megaly, the hematet - and finally the ascites é 
ch pitched, and expiration was longed as é 
hronchitis; the abdomen was flaccid and tympanitic this, I believe, a typrea! 
e was a slight gene ral tenderness, but n localized 
e liver was negative. \ mass was felt in the left rh cyances 
| im, extending 3 inches below the costal marg'n. part of the syndrom 
notched, t} edge was easily palpated, and the 
emooth and hard and very tender. The pelvis 
< ve. Reflexes were present and normal. The hands KANE LOCK ROM AVULSIO V) BO? 
( re cyanotic and ¢ ld. but not swollen. The tem- FRAGMENT BY POS! ERIOR CRUE 
1) <= pormal at this examination and at all subse- LIGAM | 
000: white cells, 9,500; smear rmal, ¢ 
fot naling of red cells (no plasmodium of malat to es fl 24 | 1 rete 
Differential; neutrophils, 53 per cent.; acidophils. 3 ir. n ¢ 
lymphocytes. 26 per cent., large Iymphocytes, 0” Sept. 15, 1915. The cra ( 
14 i transitionals, 4 per cent Wassermann d which he s ed h his ht foot gave cat y 
tuber reactions were negative The sputum and urine Ws etation, W he leg abduct 
ver ily negative. The high blood count proved to be emiflexed, he fell to the grout 1 | ’ 1 ! 
due to 1 cvanotic condition of the finger from which the the fall it 1s quite Impors ble to detet ‘ 
blood ke Subsequent counts gave a slight anemia of 0! the wrench which his knee rece ' 
the secondary type with a constant increase in the large lym- ficult . s usual f W 1 s, whet 
phocyte s averaging 10 per cent knee sudden! ecame locke 1 lhe fell] elpl ae 
Dia © Treatment and Course.—On these findings 4a ining physician | 1 the nee partially lexe uN 
diagnosis of Banti’s disease was made The general con- Only shght motion either direc could 
dition of the patient prohibited a splenectomy, So tonics, maneuvers t aus mplete extension re iruitiess 
sodium cacodylate and Roentgen-ray treatments were resorted splint was applica ling Roentgen exami 
to. After six treatments the pain and soreness were much l nu 1.—The t teenograms revealed a fragmet 
free in the cavity had been broken 


} 
that 


relieved, | herpes zoster on 


mut the patient developed a 


wt which time 
} 
led with fluid - 
tated 
nal 
> 
{ 
» 
~ 
| 
\ 
nte 
‘ 


xe of the inner condyle of the femur 
attachment of the 
ligament. Our diagnosis that, at the 
crucial ligament was brought 


n corresponds to the femoral 
was 
posterior 
femoral insertion. 
e fragment and faci 


removal of thi 


causing rupture at its 


e ¢ orts to dtsiodge tl tat 


Phe surgical 
emed imnpcrative 


mod \ large U 


1a second sca 


skin flap was 


Ip a 


pate lla opened the 


shaped 
verti 
| tl or the 


‘sa fair view of the joint 


bone, shown 1 
removed \ 

away. It 
had 
hal 
he 


piece of 
cated and 

hed, was tak 
foremost crs ot the lheament 
fragments Phe 


livat is m] ttached to the femur 


Phe pain and 


Mr. kK. has been walking without 


without a limp. Flexion ts 


i ” entirely so in a few more 


culis ln Ie 
At the clini 
removed, and t! 


visit ft my Ome 


y of Che 
eda 1 1 in her head (temples ) and 


! re r less dizziness There had 


had 


made a 


mnnel 


ly wanting. The right 


right pupil was 3 mm 
the left was 7 mm. and 
were marked] 
the inferior 


any nasal 


The retina and disk of the left eye 


hemorrhage on 
denied having 
a septum markedly deviated to the right, 
left inferi turbinal, and middle 

ered with crusts. She refused to have 


erior large 


vers 


THERAPEUTICS 


Jour. A. M. A 
Jury 1, 1916 


any nasal treatment, but consented to wash the nares with 
alkaline solution at home. Transillumination was negative 

Five days later the woman returned. The condition 
remained as at first visit except that the left counted fingers 
at 5 feet. Pus was flowing freely from the left middle fossa 
posteriorly, as shown by the Holmes nasopharyngoscope 

The middle turbinate and the ethmoid cells were at once 
removed, and the woman declared that she could see better 
directly after the operation. 

On the following day, the sixth, she could count fingers at 
20 feet I have not the but reports 
still further improvement 


524 Syndicate Building 


eye 


seen woman since, she 


Therapeutics 


BLOOD PRESSURE 
study of the blood pressure has become a stu!) 
ject of great importance in the practice of medi 
and surgery. No condition can be properly treated, 
no operation should be performed, and no prognosis 
is of value without a proper consideration of the su 
ciency of the circulation, and the condition of 
circulation cannot be properly estimated without 
accurate estimate of the systolic and diastolic bk 
pressure. However perfectly the heart may act, 
cannot properly circulate the blood without a nom 
tone of the blood both arteries and vei 
Abnormal vasodilatation seriously interferes with t) 
normal circulation, and causes venous 
abnormal increase in venous blood pressure, and 
consequent danger of shock and death. — Incre 
arterial tonicity necessitates greater card 
effort, to overcome the resistance, and hypertrop! 
of the heart must follow This hypertrophy aly 
occurs if the peripheral resistance is not suddenly 
or too rapidly acquired. In other words, if 1 
peripheral resistance gradually increases, the left ve 
tricle hvpertrophies, and remains for a long time su 
cient. If, from or disturbance in the lu 
the resistance in the pulmonary circulation is increas: 
e right ventricle hypertrophies to overcome it, 
the circulation is sufficient as long as this ventrick 
ble to the work. If either this pulmo 
increased pressure or the S\ stemic increased pressut 
persists or becomes too great, it is only a questior 
how many months, in the case of the right ventri 
and how many years, in the case of the left ventric! 
the heart can stand the strain 

If the cause of the increased systemic tension 
an arterial sooner or later the heart wi! 
hecome involved in this general condition, and 
chronic myocarditis is likely to result. If, on t! 
other hand, there is a continuous low systemic arterial 
blood pressure, the circulation is always more or less 
insufficient, nutrition is always imperfect, and_ th 
physical ability of the individual is below par. It is 
evident, therefore, that an abnormally high blood pres 
sure is of serious import, its cause must be studied, 
and effort must be made to remove as far as possibl 
the cause. On the other hand, a persistently low blood 
pressure may be of serious import, and always dimin 
ishes physical ability. If possible, the cause should 
he determined, and the condition improved. . 

No physician can now properly practice medicine 
without having a reliable apparatus for determining the 
blood pressure both in his office and at the bedsicd 
It is not necessary to discuss here the various kinds 


vessels, 


congest! 


tone or 


qaiscase 


ao 


fibre SIS, 


om the 
rior 
‘ reat 1 
nipwulati 
patel 
th 
ra 
La By the a ret 
: 
tion was compicted without drainage ihe lege Was 
a plaster cast with a knee wt Ww owas 
iced two months. 
st four months, 
| 
COMMENT 
pret of similar, though not iden- 
nyu nes of Liverpool and S. Alwyn Smith 
: Pagenstecher has reported 
> : t tu rh he does not mention any 
t 1 t in most cases ot compiete 
=e ( t, with rupture of both crucials, 
} 
rul it pt nye xation 
r therefore, no vi indication 
ee wh pre mplet 
most com error mi 
ND NASAL 
ASI 
| 
| 16, complaining that 
lind three veo] before. 
I ! 1 al 
r 
| 
s fittec years before and she still 
reported that one physician 
vith negative re 
mis: \ ft right eve was normal: the left could dim) 
Ars nize a hand at a distance of 18 inches. Efforts to may 
field were unsuccessful, but thummmmmr (nasal) field 
] 
oor 
] and ‘ 
} 
of turbinal, the la 
» 7 1. J . Robert, and Smith, S. A Brit. Jour. Surg., July, 1913 
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Numper 1 


of apparatus or what is essential in an apparatus for 
it to give a perfect reading. It may be stated that 
in determining the systolic and diastolic pressure in 
the peripheral arteries, the ordinary stethoscope is as 
efficient as any more elaborate auscultatory apparatus. 

It is now generally agreed by all scientific clinicians 
that it is as essential—almost more essential — to 
determine the diastolic pressure as the systolic pres- 
sure ; therefore the auscultatory method is the simplest, 
as well as one of the most accurate in determining 
these pressures. Of course it should be recognized 
that the systolic pressure thus obtained will generally 
be some millimeters above that obtained with the tin 
ger, perhaps the average being equivalent to about 
5 mm. of mercury. The diastolic pressure will often 
range from 10 to 15 mm. below the reading obtained 
by other methods. Therefore, wider range of pressure 
is obtained by the auscultatory method than by other 
methods. This difference of 5 or more millimeters 
of systolic pressure between the auscultatory and 
the palpatory readings should be remembered when 
one is consulting books or articles printed more than 

o years ago, as many of these pressures were deter- 
mined by the palpatory method. 

Sometimes the compression of the arm by the arm- 
ket leads to a rise in blood pressure.’ It has been 
uy sted that the diastolic pressure be taken at the 

where the sound ts first heard on gradually rais- 

the pressure in the armlet. 
In some persons the auscultatory readings cannot be 


nude, or are very unsatisfactory, and it becomes nec- 
to use the palpation method in taking the s\ 
pressure. In instances in which the auscultatory 
od is unsatistactory, the artery below the bend of 
lhow at which the reading is generally taken may 
isplaced, or there may be an unusual amount of 
d muscle between the artery and the skn 
he various sounds heard with the stethoscope, 
the pressure is gradually lowered, have been 


d d into phases. The first phase begins with the 

udible sound, which is the proper point at which 
t d the systelic pressure. The first phase is gen- 
€] . not always, succeeded by a second phase in 

there is a murmurish sound. The third phase 
1s t at which the maximum sharp, ringing note 
bes _ and throughout this phase the sound 1s sharp 

tense, gradually increasing, and then gradually 
dir hing to the tourth phase, where the sound sud 
cle ecomes a duller tone. The fourth phase lasts 
unt hat is termed the fifth phase, or that at which 
all ind has disappeared. As previously stated, the 
diastohe pressure may be read at the beginning of the 
fourth phase, or at the end of the fourth phase, that 
is, the beginning of the fifth; but the difference 1s 
from 3 to 10 mm. of mercury, with an average of per- 
haps 5 mm.; therefore the difference is not very great 
When the diastolic pressure is high, for relative subse- 


quent readings, it 1s much better to read the diastolic 
at the beginning of the fifth phase. 

lt is urged by many observers that the proper read- 
ing of the diastolic pressure is always at the beginning 
| the fourth phase. However, for general use, unless 
one is particularly expert, it 1s better to read the dias- 
tolic pressure at the beginning of the fifth phase. 
There can rarely be a doubt in the mind of the person 
who is auscultating as to the point at which all sound 


ceases. There is frequently a good deal of doubt, even 


1. MacWilliams and Melvin: Brit. Med. Jour., Nov. 7, 1914 


after large experience, as to just the moment at which 
the fourth phase beging. With the understanding that 
the difference is only a few millimeters, which ts of 
very little importance, when the diastolic pressure ts 
below 95, it seems advisable to urge the reading of the 
diastolic pressure at the beginning of the fifth phas« 

The incident of the first phase, or when sound 
begins, is caused by the sudae n dist ntion of the blood 


vessel below the pomit of the armlet 
In other words, the armlet pressure has at this point 
been overcome. Young? beleves that the murmurs « 
the second phase, which in all normal conditions are 
heard during the 20 mm. drop below the point at 
which the systolic pressure had been read, is “due to 
whirlpool eddies produced at the port Ot constrictioa! 
of the blood vessel by the cuff of the instrument 
The third phase is when these murmurs cease and t) 
sound resembles the first, lasting he thinl fou ( 
5mm. The third phase often lasts much longer. I 
thinks the fourth phase, when the sound becomes dull 
lasts for about 6 mm 
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Young: Ih na State Med. Assn. Jour., March, 1914 


Fuel Requirement.—About 2,500 calories are required in the 
daily food of man whose occupation is of sedentary character 
As a matter of fact, statistics show that the inl abitants of 
cities take this amount of fuel daily. The latest statistical 
proof that the food supply of a great city is regula 
needs of its inhabitants may be found in the report of Gautier 
which shows that in Paris an average of 2,500 calories of 
energy are daily supplied to each inhabitant.—Lusk, The 
Fundamental Basis of Nutrition. 
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METABOLISM IN PREGNANCY 
1 olism of pregnancy has received compara- 
particularly in the human species, 
the ities of suitable mvestigation 
t pro urable under circumstances 
hservations entirely satistactory 
( fin tance which are on record 
te y writers on the subject are 
1 to the latter part of the period 
us to parturition. 
heen conducted on animals 
1e 1 of, pregnancy have mdi 
s that there may be 1 negative 
' < of protein to the 
ons a loss ot pro 
here 1s 
“ 
e ned thie 
( m has led Ver 
1 ense the embrvo nugiit 
rnal protein 
he Cornell Universit 
( it Lo whom we owe 
in pregnancy, sum- 
t time. With respect 
oft fetal development, 
i e from observations on 
is that a period of d minished retention or of 
lat is likely to occur at about the 
r Is to the period of morning sick- 
( \With respect to the second half of 
of preg y there has been perfect agres 
t that more nitrogen 1s r rularly ingested than 1s 
eted, provi 1 sufficient supply of protein and 
tial energy is available im the diet. 
1H nn: Arch. f. Anat. u. Physiol., 1890, 577; Inaug. D1 
\ A: Les é sn dans leur ra] avec les 
s vie sex M s de l’Acad he 
i xy 
M D pment II, A T iol., 


Jour. A. M. A 
Jury 1, 1916 


Until recently no one has attempted to follow exten- 
sively the nitrogen balance in pregnant women earlier 
than the sixteenth week. This paucity of informa- 
tion lends special value to the studies lately reported 
from the obstetric clinic of the Johns Hopkins Hos- 
pital by Wilson. One case in his records, in which 
the period of estimation of the nitrogenous metabolism 
from the tenth to the fourteenth 
is believed to represent the earliest 


probably extended 
week of pregnancy, 
pregnancy on which such experiments have been car- 
ried out in women for any extended period of time. 
In this person, storage of nitrogen, rather than the 
expected loss, was found to be taking place from the 
time the observations were begun until their close 
fhe actual gain amounted to 60 gm. of nitrogen in 
\dditional observations, old and 
the 


these four we eks. 


new, show further that storage of nitrogen in 
healthy woman who goes through a normal pregnancy 
the 
development, being most marked during the 


fetal are at a 


continues through the entire duration of intra- 


titerme 


few weeks, when the needs 


maximum 
Wilson su 
of nitrogenous products begins at a much earlier pert 


yssibly 


reests that in the pregnant woman stora 


( 


than has hitherto been supposed ; the org 


tii bles 


isin may acquire the capacity for storing nitrogen frot 
During the tent! 


which 1 


the very beginning of pregnancy. 
to fourteenth weeks of pregnancy, regarding 
new facts are now available to indicate a retentior 
erams of nitrogen per day, the daily need 
the developing ovum must be extremely small. Th 
content of the entire ovum 1s estimat 


Accordingly it 


not to exceed 3 om. at this period. 
reasonable to assume, with Wilson, that most of th 

‘sreeren) stored must have been added to the genet 
inism in some form, possibly to be drawn 
on later by the developing tissues when the ne 
It is not unlikely that a portion, 


t. is utilized in the growth and hypertrophy of t 


uterus and the breasts. The uterus increases im size 
up to 800 or 1,000 gm., and may represent nearly 


nitrogen. An enlargement of the breasts 
500 gm. would account for 17 gm. | f 
sum of these, 57 gm., will n 


mounting to 
ven the 
account for the utilization of the far larger total gains 
of nitrogen reported during pregnancy. 

vidently, then, the “nitrogen capital” of the mater 
nal organism is increased during pregnancy. The 
reserve may become exhausted during the puerperium 
the period of lactation. Of course, nausea, vomit- 
and gastro-intestinal disturbances so frequently 
noted in early pregnancy at once restrict the food 
intake and produce a different story in the metabolic 
balance. But Wilson remarks that in the experience 
of his clinic at least half of the patients go through 
the entire period of pregnancy without any of these 


wig 


Nitrogen Metabolism During Pregnancy, B 


1916, xxvii, 121. 
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disagreeable symptoms. The question therefore arises 
whether women suffering from such disturbances are 
to be regarded as perfectly normal. At any rate it has 
become unlikely that normal pregnancy represents a 
real sacrifice of the old individual for the new.  Per- 
haps it is an instance, as it has been calied, of “homo- 
geneous and harmonious symbiosis” which is “not an 
occasion of loss but of profit to the maternal organism 


as well as to the embryo.” * 


CAVEAT VENDOR!—THE NEW CONSCIENCE 
The Supreme Court of the United States has 
recently handed down a decision that is of more than 
ordinary significance to those who are interested in 
truth and decency in advertising. In effect, the court 
has held that an advertiser may be guilty of fraud if, 
through misrepresentation, he leads a purchaser to 
invest in his goods, even though the goods advertised 
re worth the money asked for them. A real-estate 
company had used the United States mails to adver- 
tise some Florida land for sale. The company was 
dicted for using the mails to defraud on the ground 
at false representations had been made concerning 
e land. It was not denied, in the indictment, “that 
land was worth fully as much as was to be 
tained therefor.” The lower court, before which 
case was tried, held that the business was legiti- 
te on the ground that it was not an offense against 
statute to raise the expectations of a purchaser, 
if those expectations were not fulfilled, provided 
purchaser was given value received for his money 
he United States Supreme Court, however, with 
greater breadth of vision for which our greatest 
tribunal has distinguished itself, took a more human 
equitable view of the matter. Justice McKenna, 
wrote the opinion, declared: “An article alone 
is not necessarily the inducement and compensation for 
ts purchase. It is in the use to which it may be put, 
the purpose it may serve; and there is deception and 
when the article is not of the character or kind 
represented and hence does not serve the purpose.” 
It was pointed out in the decision that a number of the 
representations made by the real-estate company, such 
as the alleged fertility of the soil, the kind of roads, 
the presence of hotels, the alleged excellence of trans- 
portation facilities, ete., if they were false, would be in 
efiect a scheme to defraud by leading persons to pur- 
chase the land who would otherwise not have done so. 
The extension of this principle to other phases of 
advertising suggests many interesting questions. It 
would mean, for instance, that a concern which adver- 
tised a “female remedy” to cure “falling of the womb” 
would be guilty of fraud, if the preparation would not 
produce this result, even though the product might be 
a meritorious one as a remedy for functional dysmen- 


orrhea. It would mean that a man who sold a mixture 
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as a cure for consumption, which was powerless to 
produce such results, would bea swindler, even though 
his preparation might have some virtue as a cough 
medicine. It would mean that a product which might 


be efficacious as wart-remover could not be 


sold as a “cancer cure” without subjecting the seller 
to the charge of defrauding and swindling the sic! 
In short, the decision means that the great purchasing 
public shall be given a fairer and squarer deal than it 
has been in the habit of getting. It means the sub 
stitution for the old Manchester doctrine of Caveat 
emptor! the 


vendor! 


more enhghtened principle, Caveat 


And, surely, in no place is such a change in 
our economic ethics more necessary than m the iif 


of preparations for the relicf or mitigation of disease 


STATE RIGHTS, STATE DUTIES, AND THE 
HARRISON NARCOTIC LAW 

The decision of the United States Supreme Court 
in the case of United States Vv. Jin Fue, M . decided, 
June 5, and referred to in previous issues,’ is a 
reminder that the states still have important duties to 
perform with respect to the sale of opium, cocain and 
other habit-forming drugs The Harrison Narcoti 
Law may be assumed, according to the decist 1, to 
have a moral end in view as well as the collection « 
revenue, but the moral end must be reached throug! 
the law only as a revenue measure and within its limit 
as such \ny other construction would cast grave 
doubts on the ce: nstitutionality of the law Lhe poss 
sion of morphin by a person addicted to its use but 
belonging to any of the classes required to register 
under the law is not forbidden by the law lherefore 
a physician who prescribes such a drug, not 
faith for medicinal purposes but merely for the pur 
pose of putting it into the possession of a person 
addicted to its use in order that he may gratify his 
cravings, 1s not guilty of conspiring to commit an 
offense against the United States 

lf we except the dangerous immunity which Co 
gress has given through the sixth section of the Har- 
rison Narcotic Law to the sale of proprietary nostrums 
containing opium, morphin, heroin and codein in more 
or less dilute forms, the federal government has now 
done and is doing its full duty with respect to the 
suppression of drug habits, so far as the drugs named 
in that law are concerned In pursuance of treaty 
obligations which the United States not only volw 
tarily assumed but actually sought out and induced 
other nations to assume, three statutes have been 
enacted and are now being enforced, and these seem 
practically to have exhausted the federal authority 


under its right to regulate foreign and interstate com 
1. Antinarcotic Law Construed, General News, 7 | 

A. M. A., June 17, 1916, p. 1933 A New Decision Under 1 I! 

son Act t, 191 


> 
5 
oh 


‘ec and to levy taxes. But where the power of the 


i) government leaves off, the power of the state 


legins: and if the federal government cannot make 


cocain and other 


the possession of opium, morphin, 

lden drugs presumptive evidence of possession 
n unlawful purpose, unless it can show that the 
possession is required to register and to pay 
l tax, it is quite within the power of the state 
I le | = tl situation calls for and 
’ © cl Is. As a matter of fact, too, 
nt in the case just determined, or im 
Sse, re as alleged with 
use of morphin so as to put 
» ther ssession, and did tissue written 
for the drug, merely to satisiy the crav- 
of the drug habit, it would clearly 
was committed against the wel- 
in which the act was done much 
mere infraction of a revenue law 
the state in which the 
ld} aband its right 
ix ection on the treatv- 

States, or on the right o 

coulate foreign and imitet 
' es, but ould defend 

‘ er, enacting its owt 

macht v tor their 

doas an excuse fot 

s and regulations are 

¢ 

( witerstate ComMic®re 

he federal statutes now 

| bly effective m net 
‘ 1 to ace mplish 
Sarecotic Law itself rec- 
( tion. and was framed 
Duplicate order forms 

rining drugs required by 

rved and statements to iY 

( f collectors of internal revenue ar 
tion by the state awd municipal 
ed by law with the enforcement 
( s governing the distribution of 
1 in the tedet il act, and certified lists 
istered in any collection district can 
ed | h officers on the payment of nomi- 
\ll of the drugs under regulation that come 
te or citv can therefore be easily located 
traced by the state and municipal officers, and 
re the federal law fails and must necessarily fail 


use of constitutional limitations, state and munic- 


ipal laws and ordinances can and should be applied. 
lf the decision of the Supreme Court in the case of 
United States y. Jin Fuey Moy impels states and cities 
6 action in this respect, it will have served a most 
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SOLDIER’S HEART 

To the occupational diseases such as aviator’s dis- 
ease, trench frostbite and trench nephritis' associated 
with the vicissitudes of war, there is added a form of 
heart trouble to which soldiers are particularly Hable, 
and which has gone under the name of “soldier's heart” 
or the “irritable heart of soldiers.” It is not a new 
phenomenon, for it appears to have been recognized by 
\merican physicians during and after our own Civil 
\\ ar 


what they regard as a definite clinical picture, sharply 


Sir James Mackenzie and others*® have deseribed 
defined and differentiated. The cardinal symptoms are 
a sense of exhaustion, breathlessness on slight exer- 
tion, a rapid pulse which becomes more rapid on the 
slightest attempt at action, pain over the precardial 
long the left costal margin, and a vasomotor 
iter or less stability. Sometimes ner- 

ind high bleod pressure are added to 
urs, systolic in time and heard in different 
regions, are frequent, while a slight increase in the size 
Periods of depression 


the patients invalided home ar 


of the heart is not uncommon 


r the Civil War, Hartshorne? pu! 
descriptions of this condition, 


which he emphasized the rapidity of the pulse, t! 


compara 


acceleration of the heart's movement on the slightest 
exertion, the shortness of breath, and the cardiac we 
ness. In explanation of the genesis of these sympt 
of tight accouterments and overexer- 
tion, particularly in the form of setting-up drills, were 


early suggested The change in 


accouterment 


failed to effect anv improvement, and the disconti 
ance of the particular drills formerly complained of 
The theorist 


still remains — 


has not put an end to the condition. 
there fore, are bankrupt ; the disease 
these are the words with which one student of the sub- 
ject has expressed the existing situation. 

salient features in the condition known as s 


I he \ 


observed in persons recovering from exhausting 


Lhe 
dier’s heart are not uncommon in civil life. 
ness, such as typhoid fever or influenza, or after 
severe surgical operation, They are seen in persons 


who have suffered a long mental and physical strain, 
particularly with insufficient sleep. All of the soldiers 
give an account of a very strenuous life with attendant 
exhaustion. Sir James Mackenzie contends that most 
of them give a history which can also safely be sur- 
mised to involve an infection. According to him the 
condition is not, properly speaking, cardiac in origin, 
but is the outcome of an injury to other systems, such 
as the central nervous system, as well as the heart. 


in particular is inclined on purely clinical 


Mackenzie 


1. Trench Nephritis, editorial, Tus Jovrnat A. M. A., June 24, 
1916, p 2070 
Discussion on the Soldier’s Heart, opened by Sir James M 
kenzie: Proc. Roy. Soc. Med., London, 1916, ix, Therapeutical 
harmacological Section, p. 27. 
3. Hartshorne, H.: Am. Jour. Med. Sc., 1864, xlviii, 89. 
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grounds to attribute the majority of the cases to bac- 
terial and toxic influences ; 


at any rate he believes that 
toxic procucts, whatever their origin, produce changes 
in the economy —in the blood, the nervous system, 
and the heart muscle — resulting in an impairment of 
these structures. 

Other English physicians who have had an oppor- 


tunity to study many cases prefer to preserve a more 


open mind as to etiology. All agree, however, that a 
psychic factor calls for corresponding treatment. A 
cheerful atmosphere confers benefit, whereas a depress- 
environment exaggerates the condition. The psy- 

hie condition must be treated before recovery can be 
expected. For this purpose the hospital with pleasant 
surroundings and suitable opportunities for moderate 
xercise seems to be the most promising device for the 
inagement of the disorder. Despite the demonstrated 


ilue of mental change, the prognosis is very uncer- 
in, for, in the opinion of many of the army physi- 
ans, in a large number of cases the heart is permia- 
ently damaged. 


\ll kinds of trying experiences such as a soldier's 


fe in warfare must be exposed to inevitably puts 
trams on the heart. As Mackenzie has expressed it, 
is strain invariably finds out the impaired hearts, 
ether or not the impairment gives rise to physical 
ns of lesion. But the typical “soldier’s heart” is a 
ferent entity. The heart abnormalities are only a 
ture, though a prominent one, in a general condition 
vhich general exhaustion and a sense of its existence 
the dominating characteristics. Doubtless both the 


rvous and muscular systems are involved. 


QUARTERLY CUMULATIVE INDEX TO CURRENT 
MEDICAL LITERATURE 


th the increasing amount of medical literature it 


become more difficult, yet more necessary, for phy- 
At pres- 
medical 


is to keep abreast of medical progress. 
ent there is no index which makes current 
ture accessible under a single alphabetical arrange- 
ment. The index? which has been issued each six 
onths with THE JourNAL is good so far as it goes, 
lit it is not as inclusive as many desire, and the 
irrangement is not altogether satisfactory, since a ref- 
erence to THE JOURNAL is necessary. 

There are at the present time two other indexes to 
medical literature, one, the Index Medicus, published 
by the Carnegie Institution of Washington, D. C. It 
is so elaborate and so inclusive that it is of practical 
value to few but research workers. It is never up to 


date; the last references available in it are for 1914, 


5 
1. Hereafter the index published in Tue Journat at the conclusion 
of each volume will contain references only to material in Tue Jovrsat, 
including abstracts of articles in the Current Medical Literature depart 


ment, but not references to titles. The index to Tue Journat will be 
more complete in that each subject entry will be followed by the name 
ot the author in brackets, and in the author index each name will be 
followed by a brief clue to the subject of the article. The Guide to 
Current Medical Literature will be discontinued with the present issue 


EDITORIALS 39 


neulted. The index 


to the 1915 volume is not yet out; the index to each 


unless each individual issue is c¢ 


volume is usually issued about August of the follow 
ing year. Even with the index one must turn to tly 
body of the book to find a reference, thus making it 


The 
of the Libra thre 


othe r index 
Surges 


necessary to look in two places 
the Jndex Catalogue 


General's Office, U. S. Army. This is a most valuab! 
reference work, but its method of issuance: such that 
it cannot represent current literature The letter .\ 


of the present series was 1896, and 
B in 1897, 


complete. 


published in 
It has now reached W, which letter is not 
Matter under the last initial is more or |e 

up to date, but the literature under the 


previous 
is out of date and valuable only for research purpose 
As a matter of fact, the existing indexes leave mu 
to be desired. 

It has been decided to Issue an index On wl 
known as the “cumulative plan” which, while ne 


medical indexing, is not new in the inde xing of ge 


eral literature. In the cumulative plan each issu 
includes all that has appeared in previous issues of 
year, the final issue being an index to the literature of 


the past twelve months 

Phe Ouarterly Cumulative In Current AMLedical 
Literature? will be issued the middle of \pril, Jul 
October and January The April issue, already « 
cle XCS the journals rece ived durin Jan ary, 
ruary and March: the July issue will contain in one 
Iphabetical sequence all that appeared in the Ay 
issue, with the addition of references to joun 
received during April, May and June the Jul 


issue will supersede the April issue, and similarly the 
ctober issue will supersede the July issu 

quarterly issue will contain a complete index of th 
literature of the vear up to the first dav of the mont 
of issue 


The January issue will be a comple: 


to the literature of the preceding year, and will Is 


bound in cloth for permanent preservation, 


POSTGRADUATE WORK AT 
Many ph 


natu 


HOME 

ysicians, for financial reasons. o1 from the 

re of their practice or location, find it impossible 
take 


Many of these would be glad to add to their knowled 


Lo leave their poster ¢ 


homes to 


of modern diagnostic methods and to mprove their 


skill if such instruction could be made 


accessible to 
them. 
I:florts to meet this need are now bei ¢ made in 


several states. The Medical society of the State of 


Pennsylvania, so far as we know, was the first <tate 


association to establish graduate instruction in county 


societies, Many physicians well qualified as teachers 


were found who were willing to conduct clinies and 
SOCIK ties if their 


discuss medical topics before county 
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traveling expenses were paid. This plan was quite 


cessful for a number of years, and that success 


een continued if adequate super 


td doubtless have | 
yy the state society. 


jon of it had been maintained | 
\nother plan was adopted about two years ago bv 
Post-Graduate Instruction of the 
Faculty of Maryland. 


vers in the local medi- 


the Committee on 
Chirurgical 
faculty mem} 
men well qualified to give 


dical and 
Kone the younger 


ols. a number of 


‘ te instruction were f und who could be spared 
ir cluty t ct rtain 1 riods of the year, The 

fer V made t end one or two of these men to gIVe 
COUTS* of lectures nd clinics to county societies desir- 
i them, the only charge made being for traveling 
‘ Last vear the plan was tried at Hlagers- 
<q much interest Was aroused that this vear 

cts to establish ten OFT twelve 


This vear it 1s pli nned also to have the 


rnoon hours by giving indi- 


Jour. A M. A 
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schemes, therefore, @ field of 
ed which is worthy of being 
physicians who other- 


sy these several 
endeavor has been open 
In this way 


widely extended. 
struction will be enabled 


wise cannot secure graduate in 


to do so, and thus render better service to their 


patients. 


Current Comment 


THE ARMY MEDICAL SERVICE AS A CAREER: 
AN OPPORTUNITY 


The glamor of military preparedness from a 
joint of view should not be allowed to obscure 


national } 
[point of the individual 


the fact that from the stan 
SO good an Oppo 
to enter as a career 


there has never | rtunity as at pres- 


yhysician who desires 
the army. 


ent for the | 
the medical corps of For competent men 
is the certainty of “mediate appointment, and 
otion are all that any reason 
hrough the operation of the 


the re 
the chances of rapid prom 


( iter 
ti methods, auscultation, able person could wish. ‘ 
Tees recently enacted army reorganization law there ars 
now more than 100 vacancies to be filled; and as th« 
the past year the development. increases for which the law provides are m: 
ase from year to year within the next five years, the mer 
stt to the local phy siclans. OW appoint 1. if they have proved their fitness for 
( health est lished clinics through- the service, will be rapidly advanced to higher era les 
tion of patients sus- If the president, without waiting for the expiration of 
. Specially qualified the stated annual periods fixed by the act, should exet 
board to have thes cise the right given him in event of actual or threat- 
leion to examining the ened war or similar emergency to organize the entir 
to live, demon ‘nerease authorized by the law, or any part thereo! 
later and more efficient that he might deem necessary in addition to the o 
te Jn Ohio the fifth that he 1s required to organize annually, appom 
ments the near tuture will be even more numer 
of the state meu promotions more rapid. Of course the tensen 
somewhat sinlar to of our international relations and a natural spirit 
chers from the I cal resentment for the unprovoked destruction of Ame: 
to give lectures 1 can hves tend just now to drive every man poss 
ts to physicians in the ef anv good red blood toward the military arm of ou 
, eovernment, and a physician inclines naturally towa! 
oe detail on another service 1 the medical corps. But leaving all tl 
Carolina by the stat asic and looking on the service as offering a career | 
poe time of peace as well as in time of war OT threaten 
crsity \ will be found to invite as do few other fields 
make weekly circuit medical endeavor It offers a more than fair livin 
North Carolina 1 wage, under most congenial conditions, @ wage 
| lecture ondition that are rtainly superior to those pertaini 
‘cian is conduct- to the average m dical practice. To the physician of 
nart of the state entific turn, mts opportunity for rational pract 
-e cities, and fees are ke strictly scientific lines presents an almost irr 
oe expenses and to sistible appeal. Opportunities for study and resear 
‘1 favorable environments are numerous, and office! 
nat are encouraged to avail themselves of them. Phe sact 
fice of personal liberty of action which the officer mus! 
i tion is to be give make for the efficient operation of the service 1s hardly 
n ding and laboratory any greater, if as great, as the surrender of his own 
9 If these courses are suce ssful, independence that all euccessful practitioners, and 
loubtless be established many unsuccessful ones, make to the whims and 
Cas hut in-other states also caprices of their patients. While the foregoing applies 
—__—— —— to the army, it must not be forgotten that the navy 
Carolina, Tue Jovesst alco offers opportunity to physicians, put of different 
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CURRENT 
kind. Applicants who successfully pass examinations 
attend the course of instruction at the Naval Medical 
School, during which time they receive a substantial 
salary. At the end of this course, if successful, they 
are commissioned as assistant surgeons in the navy. A 
review of recent advances in medical science — par- 
ticularly in the field of hygiene — indicates that many 
of the most significant discoveries have been the result 
of research conducted by officers of the U. S. Army 
and Navy Medical Corps. The work is not, as many 
imagine, a dry routine. Exceptional opportunity is 
offered for independent observation and research. The 
man of an investigative turn of mind need not be lost 
s a mere unit in a government bureau, but m 
xpress his personality and receive the reward of his 
personal endeavor. 


TECHNICALLY GUILTY—MORALLY JUSTIFIED 
\ little after 10 p. m., Thursday, June 22, and after 


ng out nearly a week, the jury in the Wine of Cardui 

brought an a verdict for the plaintiff and assessed 

damages at 1 cent. The Chattanooga Medicine 
pany charged the American Medical Associ 

having libeled it when Tite JourNaL declared, 

e other things, that the business had been built 

eit, and that Wine of Cardui was a vicious 

lor this alleged libel it asked that it be given 

0.00; it was given $0.01. As most of our 

st the Association and the Editor of Tur Jour- 

One was a personal suit for $200,000, brought 

\. Patten, formerly chief owner of the Chat- 


rs remember, two suits were originally brought 


Medicine Company; the other was a part- 
suit for $100,000 brought by John A. Patten 
brother, Z. C. Patten, Jr., 
ittanooga Medicine Company. The suits were 
| two articles that appeared in Tue JourNAt, 
11, 1914, and July 18, 1914, respectively. The 
me to trial March 21, 1916. On April 26, in 
le of the trial, John A. Patten died, and the 
uit was automatically abated. The partner- 
however, was continued and this case went 
Friday, June 16. 


doing business as 


1 


The case is by far the 
rtant of its kind that has ever been tried 
to 498 depositions which the “patent medi- 
ern took through the South from women 
ctors of a certain type, the company also 
sses on the stand to testify in its behal 
\iedical Association took only 8 dk posi 
put on the stand 93 witnesses, among 


some of the best known pl 


vsicians in the 
ie trial and the facts that led up to it 
ish texts for many interesting comments 
le of a scientific organization, in its attempt 
the public health, having to assun 


that rightly belong to state or tederal 


r tments to the Ar N 
Aug l ator t 
the S (ene 
[he next examination for appointments in the 
he physical and prot 
” the prope et 1 of s ing 
apy t by addres g the Surgeon-Gener 
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agencies, is but one of several anomalies that character 
Viewing all the facts in the case and 
remembering the heavy damages asked by the plaintiff, 


ize this case. 


the medical profes.ion may interpret the verdict thus: 
Technically guilty; morally justitied! To the Associa 
tion a moral triumph; to the “patent medicine” inter- 
ests a Pyrrhic victory. 


AN INCIDENT IN THE WINE OF CARDUI CASE oe 

Several physicians from the South have testified as ot 
witnesses for the American Medical Association in the ” 


Wine of Cardui case. In many instances, necessarily, 
the evidence dealt with the case-histories of certan 
patients. In order to protect these patients fron 
any publicity, the | 
requested that the names of the patients need not In 


given in open court o this the Court agreed, hold 
ing that the names should be given in confidence to the 
lawyers for the manufacturers of Wine of Cardu 
Soon after some of these Souther physicians reached 


home they reported that statements had been 1 


strangers to some of these women and their relative 
that their names had been made public and seriou 
reflections had been mad upon their reputations 1 
court rhe natur result of these statements, | 
whomsoever circulated, has been to create local preju 
dice ag “inst the phvsiciat who test ed 
these physicians declare that they have ( in d 
ot bodily violence and have been put 

] ] 
unenviable heght communit ( 
having this tte1 g to | 
sStatcment live t iL h be 1 


record of the case 


FOURTH OF JULY ANTICIPATION 


Before our next issue another | 
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2 MEDICAL NEIVS Jury 1, 1916 
3. Apply a loose wet pack, using a solution of some such Medical News 
antiseptic substance as boric acid or alcohol. 
As soon as possible inject intravenously or subcutane- 
‘ ly 1,500 units ot antiletanic se rum and continue the injec- (PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR TITITS 
thons if indications of possible tetanus arise - DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
5. In no case close the wound, Allow it to heal by granu- 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETc.) 
lation. Kemove the dressings and packing each day and 
ly fresh ones, 
CALIFORNIA 
PREPAREDNESS New Hospital Building.—Leland Stanford Junior Univer- 
lf war comes and certainly it does not seem far Sity is planning to erect a new hospital during the present 
summer at a cost of $500,000. 
physicians of the United States will be called 
New Medical Scholarship—Another scholarship, amount 
( n far greater numbers than can be secured from jng to $400 per annum, to be known as the William Watt 
the regular army, the militia, and the medical reserve Kerr scholarship, has been established at the University of 
. ailtor é ) 1¢ ni o Ss on, 
corps In England, France, Germany, and in other Cali ria by the medical alum ui of that institution ; 
hast To Wipe Out Hookworm.—The state board of healh 
yvarring uropean nations as b 
announces that it will hereafter issue hookworm certificates 
vecks old when an appeal went out to civilian physi- to all miners examined whether free, cured or suffering. It 
s. In all countries the response was as hearty and is said that 50 per cent. of the men working in the mines in 
micht } xpected from meml th California are infected with the disease 
ete as night ve e ected [To Members oO . 
While j Alumni Election.—At the annual meeting of the Alumni 
Coll | roresslon , bile it seems Wy] robable that Association ot the College ot Physicians and Surge ns of 
e will develop in this country, neverthe San Francisco, May 31, the following officers were elect 
lhe government may rest assured that Presteen', Dr. Frederick C. Keck; vice presidents, Dr W 
P. Schwarz and Gabriel J. Vischi; secretary, Dr. Charles 
needed members of our protession will be ready. MM. Troppmann, and treasurer, Dr. Philip S. Haley. 
s who feel that they will respond should —- 
LINOIS 
hemselves as to the duties that will devolve 
them During the last few years Tue JourNAL Medical Aid for University Students. Northwestern | 
versity will provide daily consultation and tree treatment 
ished many articles on military medicine. jy, students. Dr. Virgil E. Dudman has been appoint 
e found by a reference to the index num- | health officer. 
iL. A few months ago THe Jour- Banquet for New State President.-Dr. Elmer B. Cook j 
ri i articl vhich will be f and Danville, president-elect of the Illinois State Medical Societ 
ates ' was the guest of honor at a banquet given by the Vermi! 
County Medical Society at the Plaza Hotel, Danville, June 1° : 
Picnic and Medical Meeting.—Physicians of the state are 


} 


OUO WARRANTO PROCEEDINGS AGAINST THE _ invited to attend the three-day picnic of the Illinois Stat 
: ASSOCIATION Medical Society at Starved Rock, Ill., July 12 to 14, as guests 
of the doctors of northern Illinois. The committee in chare 


Tune 27 the state's attornev of Cook County, has provided excellent entertainment, including an address 
- tino under mandamus issued bv the court by Dr. William Seaman Bainbridge, New York; outd 
sports, hikes, river excursions and a visit to the Ottawa 
rie ed } sit proceedings agaimst the Tuberculosis colony. 
rican Medical Association and its trustees. The Chicago 


concerns the right. under the Ihnois law, of a Women Doctors Elect.—At the annual meeting of the Med- 
, t for proft” to elect its officers at ts ical Women’s Club of Chicago, June 21, Dr. Clara Ferguson 
OLATHE to clect Its at Meel~ elected president; Drs. Lillian E. Taylor and Marie 


held outside of the state of Ihmots, and to hold = Schmidt, vice presidents; Dr. Rachel A. Watkins, secretar 
Dr. lone F. Beem, treasurer, and Dr. Sadie Bay Adair, editor 
of the bulletin. 
: 5 Baby Week.—PBaby Week, conducted under the auspices 
tter has been in the courts some five and one-half of the health department, ended June 23, and during the 
week more than 300 addresses were delivered to children 
public schools and many talks were made from automoliles 
‘ ; to street corner crowds. The 20C physicians and 100 nurses 
make a clear statement without taking too much who took part in this work traversed the entire city preac! 
ing the gospel of the proper care of babies and distributing 
the health department’s book on this subject. 
sy Annual Meeting of Chicago Medical Society.—At the 
time \s this suit was entered just as we go tO” annual election of the Chicago Medical Society, June 20, 
id the papers have not yet been served, a fur- officers 
| : ee Charles E. Humiston; president, Dr. A. Augustus O'Neill, 
er statement cannot be made at this time. It should VY. Fowler. 
dded that the question at issue is one that con- ying these officers were installed at a reception given in the 
Auditorium Hotel, at which Dr. Danville, 
the president-elect of the Illinois State Medical Society, was 
that part of the Illinois law which provides for of honor. ‘The recestion was followed ty 


elections through delegates instead of by a vote 


of the individual members. As our readers know, this 


But the various procedures have been so 


pped up in legal technicalities that it is impossible 


Suffice it to sav that this action brings the 
verican Medical Association into the case for the 


- all societies and organizations chartered under 


Or] orations not for profit.” quet and dance 
D Called to A Memorial to Distinguished Sanitarian—A memorial ser- 
] namohiet entit t the ivilian ict illec Active = 
"Feb 5 12 and 19, Vice to the late Dr. Frank W. Reilly, for many years assist- 
nT ee al be gent on receipt of a request accompanied by a two-cent ant commissioner of health of Chicago, and at one time sec- 
Se ere ; i retary of the Illinois State Board of Health, was held June 


- 21, when the Frank W. Reilly Public School at 
ais ve , ea Street and Lawndale Avenue was dedicated. The principa 
Preparation for Writing.—When Pryce a from his addresses were delivered by Superintendent of Schools John 
own mind, he writes very rapidly The greater part of a D. Shoop; President Jacob M. Loeb of the Board of Edu- 
writer's time is spent in reading in order to write; a man cation; Dr. Arthur R. Reynolds, former health commissioner, 
will turn over half a library to make one book—Samuel and Dr. Alfred C. Cotton, who paid high tribute to the 


memory of Dr. Reilly. 


byt | b 
wate: 
by 
Me 
+ 
a 
ks 
Pen 
Pigs: 
ay 
= 


Votume MEDICAL 


NUMBER 


Banquet to Prof. Walter S. Haines.—The annual banquet 
of the faculty and alumni of Rusk Medical College, held 
Saturday, June 17, was a testimonial to Prof. Walter S 


Haines in recognition of forty years of service as teachet 


of materia medica and chemistry at the college. A portrait 
of Dr. Haines, paid for by individual subscription from 1,100 
alumni, was presented to the college by Dr. Wilham 1 


Belheld and accepted by Dr. Frank Billings. A short address 
was made by Professor Haines. More than 400 alumni were 
present. At the annual meeting of the alumni association 
( foll wing otficers were elected president, Dr | la | 

les; treasurer, Dr. Elmer L. Kenyon, and secretary, Dt 
Charles A. Parker 


Personal.—At the annual convocation of the University of 


Wisconsin, June 21, the degree of Doctor of Science w 
ferred on Dr. Ludvig Hektoet Dr. Frederick Tice ts 
valescing at the Washington Boulevard Hospital af 
peration for gallstone Dr. Philip S. Chancellor has 

turned from Santa Barbara to join Field Hospital N 
nos National (auard, im Springheld Chancell 
ently returned from service with the Chicago unit 
nee where he was mentioned “in dispatches on acc 

theient service Capt. Daniel W. Rogers has beet 
nted major; Lieut. Eugene G. Clancy has been | 
to captain, and Dr. Thomas M. Egan has !x 
inted first heutenant, medical rps, all being assigne 
Seventh Infants Drs. John G. O'Malley and Fre 
C. Jacobs have returned after service in a Britis 
il in France Minke. Harry C. Roh 
nurses have arrive Berlin to take servic 


| onal.—Dr. Moses A. Rus! Anderson, wl has 


ill for several weeks as the result of a cere 

e, 1s reported to be impr ng Dr. br ~ 
c, Peru, 1s on duty with the Russian arn Vou bP 

onal Guard Changes.—Ma Frank W. Foxwort 

1 Corps, Indianapolis, has been appomted chiet 
he Ine i Nat il Gaua Ma Larue LD. ( 
ssigned to command Field Hospital XN ] 

n A. Thompson, K Leonard |. Ostrow 
Harbor; Clint C. Sourwin Leonat 
Winamac, after a 
ol have been ip] cad tie 


Z York for Engla 
liam H. Welch rece ore Doct 
spring convoca Chir 
ward L. Whitne prot 
cology and clinical thel e | . 
has resigned 1 al 1 t n | 
() 
Jol Hopkins Hospital Given $93,000.—h«r the 
of ne the Phipps Tubercul Dispensary and % 
for diagnosis and treatment, $7,500, and $17.50 
ty for five years for supporting a researc 
| viven the Johns Hopkins Hospital by Mr. Kent 
1) -ew York. Dr. Allen WK. Krause, at present 
ed the Saranac ake (N \ ratorics 
cor Baltimore and with a special staff will assu 
charge e work in the Phipps laboratories. The d 
ait create facilities for more adequate and thorousg 
rest york. It is also planned to afford better imstru 
t sicians specializing in the treatment of tuber 
culos ne the lines of recognition and management 
d . The work of the newly organized departmet 
will be ntralized in the laboratory. In the clinic, D1 
Krause’s staff will consist of Dr. C. R. Austrian, now in 
charge of the dispensary, Drs. Edward V. Coolahan, Isadore 


Hirs Marv A. Hodge, Martin F Sloan, John Gird 
wood Hiram Fried During the summer months. Dr. 
Krause will return to his work at Saranac Lake, thus bind 
ing together the Trudeau School of Tuberculosis and the 


Johns Hopkins Hospital. 
NEW JERSEY 


Personal.—At the fifty-fifth annual commencement exer- 
+) 


orary degree of LL.D. was conferred on Dr. Theobald Smith, 
Princeton, N. J., who is connected with the Rockefeller Insti- 
tute for Medical Research 


cises of Washington University, St. Louis, June 8, the hon- 


Society One Hundred and Fifty 


hauffler, Lakewood: 


NEW YORK 


10rial Hospital. 


Immunizing New Against Typhoid 


iealth enough 


rt 
Years 014. The one hw 
dred and fiitieth annual meeting of the Medical Society ot ae 
New Jersey was held at Asbury Park, June 19 to 22, under 7 
whe presidency of Dr. William J. Chandler, South Orange 
The following officers were elected: president, Dr. Philip a 
Marvel, Atlantic Citv; vice presidents, Dh Wilham 
Phomas \W. Harvey, Orange, and Gor 
don kK. Dickinson, Jersey Citv; seeretat Phomas 
Gray, East Orange (reelected), and treasurer, D1 r fs 
Mercer, Newark reel rat Wie 
delivered by Dr. Martin H. Fischer of the U1 1 ae 
cinnati on “Classification, Prognosis at 
Nephritides.”. At the anniversary dinner, held June 21, at KS 
Monterey Hotel. the speaker ere Dr. H Hare 
of the Universit f Pennsylvar Phil and f 
Attorney General Robert H. Me‘ Newark 
cises for Essex, M Mont h, Morris at eet 
county medical sox ty | 
gether spirt ! ! ! 7 
the } sce ; delec thie ot ae 
ndardiza 
am iring the | iS ul 
these i mul mit 
an base hospitals. Examine al the I Ire 
INDIANA 
HOS] > 
tt half rey 
MARYLAND ! 1 183: 
ear the the twent hive 
state, and in announcing the program for the annual “ 
Visit Mer Forty of the 
Bureat t hivs he Buftalo Depart 
headed by Dr. Arthur C. Schaefer, assistant co er atm 
health, went to Perrysburg, 10, to study 1 
J. N. Adam Memorial Hospital \ second party | 7 
Arthur W. Kreinheder visited the hospital earlier in 1 “ 
to make investigations with a view to increasing the facili 33 
at the institution aM. 
svaccine was shipped from the | es of 
the department on June 22 to immunize 4,000 guards ae 
Enough vaccine is on hand to immunize the e1 nat 1 al 
guard recruited up to war strength Anticipating su a 
demand, the division of laboratories of the department ; 
been working overtime for several months ; 
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New York City 


College Requirements Raised.—[Beginning with September, 


1918, the University and Bellevue Hospital Medical College 
will require two vears of college work before admission. By 
arrangement with the academic department of New York 


University, it will now be possible for a student after six 
half to obtain the combined degree of bachelor 

science and doctor of medicine ——Dr. Samuel A. Brown, 
assistant professor of medicine, has been made dean of the 


medical school 


Memorial Gift to Mount Sinai Hospital.—It has been 
announced that the Guggenheim brothers have given $165,000 
Mount Sinai Hospital as a supplement to previous gifts 
ling $500,000 memorial to their parents. 


rears al d a 


donated as a 


@ was originally intended to build a private pavilion 
cal tv of eighty beds. The recent demands for pri- 
is has been so great that it has been shown that the 
ntemplated building would have been tar from adequate. 

The additional donation will provide for the erection of a 

pavilion having accommodations for 125 patients. The new 

tlding will be seven stories in height, and will have a 
ntage of 200 feet on Fifth Avenue overlooking Central 
k 


Hospital Liability Ceases with Death.—Recently a certain 


Mrs. Hasselba sued Mount Sinai Hospital for damages 
ise of a neeropsy performed on the body of her hus- 
she did not allege that those performing the 

psy were under control of the hospital authorities. In 

ng an order of the Supreme Court sustaining a demur- 
separate tense of the defendant in this suit, the 

Hate Divis imously decided that a benevolent or 
cor] maintaining a hospital wherein a 

dies after a pr m, is not under absolute duty 

such a patient to protect her husband's body 

i necroy | person whomsvever and to deliver 

n the same condition that it was immediately 

Infantile Paralysis.——The officials in charge of the investi- 
e intantile, paralysis outbreak in’ Brooklyn 

catityeot true cases and ten new sus- 

t d and the therefore believe that 

ling and that conditions will soon 

rmal i s far 114 cases have been rep rted, 

Phe a s health commissioner, Dr. John 


S00 circular letters to the physi- 


calling attention to this outbreak and 
the « eratiot f all practicing physicians in 
! pread of the present focus of intec- 


t that in doubtful cases examination of 


al ( 

cerebrospinal tluid often affords valuable aid The 
irtment is ready to undertake the examination of the 
t] ke the lumbar puncture if requested 
G07, this city suffered an extensive outbreak of poliomye- 
‘ er 2,500 cases, and little was known with 
control of the disease. The department ot 
juires a minimum period of quarantine of six 
lk insists in the exclusion from school of other 
( } mil Since there is gt od reason to 
se is spread through infected nasal dis- 
( tment insists on precautions similar to 

aip a. 

OHIO 


faculty of the Ohio Medical Uni- 


at a ad 


eli et in Columbus, June 19, in honor of Dr 

Mi dean of the faculty, who resigned recently 

( ‘ f a century of active service for the 

Honor to Zinke.—Dr. FE. Gustav Zinke, Cincinnati, was the 
est of honot linner given by 125 physicians and 


nds at the Hotel Gibson, Cincinnati, June 19, on the occa- 


Ss reure atter twe cars service as professor 
steirics e Medical College of Ohio. Dr. Charles L. 
d was tous ster, and Dr. Zinke was presented with 

er loving cup 
Personal.—It is reported that Dr. William Gillespie is to 
ceed Dr. E. Gustav Zinke as professor of obstetrics at the 
Miami Medical Colleg Dr. Booker Lee has resigned 
n the staff of the Massillon State Hospital and will prac- 
( Richmond, Va. Dr. Thomas J. Calkins, Cleveland, 
as £ the honorary degree of Master of Arts by Ford- 
m College, New York, June 15——Dr. Harry R. Wahl, 


Jour. A. M. A. 
Jury 1, 1916 


NEWS 
associate in pathology in Western Reserve University, Cleve- 
land, has been elected director of laboratories in the new 
Mt. Sinai Hospital. 


Degree to Prof. John Uri Lloyd.— At the annual com- 
mencement of the University of Cincinnati, June 10, the 
honorary degree of Doctor of Science was conferred on 
Prof. John Uri Lloyd, Cincinnati, author, chemist, humani- 
tarian and philanthropist. Professor Lloyd is also widely 
known as a literary student of the folklore of northern Ken- 
tucky. He is the founder of the Lloyd Library, the most 
completely equipped pharmaceutical library in this country. 
His contributions to the chemistry of colloids and_ his 
researches in the chemistry of medicinal plants are many and 
valuable. 

Alumni Meeting.—The meeting of the Alumni Association 
of Western Reserve University, Medical Department, was 
held, June 8 to 10, at Cleveland with about 400 in attendance. 
\ series of clinics and demonstrations for three days was 
held in the various hospitals and the medical school. Dr. 
John B. Deaver, Philadelphia, delivered the annual address 
and held a general clinic at the City Hospital, and the fol 
lowing officers were elected: president, Dr. George E. Fol 
lansbee, Cleveland; vice presidents, Drs. Charles Griefe and 
John M. Firmin, Findlay; secretary, Dr. Clyde L. Cummer, 
Cleveland: and treasurer, Dr. Harvey A. Berkes, Cleveland 
President Charles F. Thwing accepted, on behalf of the uni 
Weber, former T 


versity, portraits of Dr. Gustave C. E. p 
fessor of surgery, and Dr. Hunter H. Powell, former pr 
fessor of obstetrics and diseases of women in the Medical 


College, the presentation on behalf of the Alumni Associa 
tion being made by Drs. William T. Corlett and Arthur H 
Ball respectively. 

Faculty Changes.—The following changes are announce 
in the faculty of the Western Reserve University, Med 
School: Dr. Edward Perkins Carter promoted to associ 
professor of medicine; Dr. Louts Williams Ladd promot: 
to associate professor of clinical necroscopy in the Leonard 
Hanfia Foundation; Dr. William Bricker Chamberlin pr 
moted to associate professor of otology, rhinology and larvn 
gology; Dr. Harold Newton Cole promoted to associate p1 
fessor of dermatology; Dr. Gaius Elijah Harmon promoted 
to sefiior instructor in hygiene; Dr. Bradley Merrill Patten 


promoted to senior instructor in histology and embryolog 


Dr. Percy Wells Cobb promoted to instructor in physiolos 
Dr. Edward Patrick Monaghan promoted to instructor 
evnecology; Dr. Roy Bartlett Metz promoted to instruct 
in ophthalmology; Dr. Leo Wolfenstein promoted to instru 
tor in ophthalmology. Dr. John George Spenzer was vot 
seat and vote in the medical faculty as representative of 
former faculty of the medical department of Ohio-Wesle 
University, and Dr. Arthur Bradley Eisenbrev. New York 
Was appointed associate in pathology. 


OKLAHOMA 


Personal.—Dr. John Reynolds, Muskogee, has been 
appotnted city health officer; and Dr. James G. Rafter, Mus- 
kogee, has been made physician cf Muskogee County. Dr 
John W. Duke, state commissioner of health, Guthrie, has 
been requested by the surgeon-general, U. S. P. H. S.. 
taken up the investigation of the number of cases of pemphigus 
in the United States. 


State Association Meeting.—At the twenty-fourth annu 
meeting of the Oklahoma State Medical Association, held at 
Oklahoma City, Medicine Park was selected as the place ot 
meeting for 1917, and the following officers were elected: 
president, Dr. Charles R. Hume, Anadarko; president elect, 
Dr. W. Albert Cook, Tulsa, and vice presidents, Drs. G. 
Fowler Border, Mangum; Arthur R. Lewis, Ryan, and Hor- 
ace Reed, Oklahoma City. 


OREGON 


Alumni Election.—At the forty-first annual meeting of the 
Alumni Association of the Medical Department of the Uni- 
versity of Oregon, held in Portland, June 7, the following 
officers were elected: president, Dr. David H. Rand, Port- 
land; vice presidents, Drs. Banner R. Brooke, Portland; 
Louis Buck, Portland; Kittie Plummer Gray, Portland, and 
Mark W. McKinney, Seattle, Wash.; secretary, Dr. Adalbert 
G. Bettman, Portland, and treasurer, Dr. Katherine C. Man- 
ion, Portland. The name of the association was changed to 
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the Alumni Association of the Medical School of the Univer- 
sity of Oregon, to conform to the change in the name of the 
institution. 


PENNSYLVANIA 
Druggists Fight “Patent Medicine” Vendors.—The Penn- 


svylvania druggists, at their annual meeting in Reading dur- 
ing the week of June 20, enacted resolutions with a view of 
prohibiting or curtailing the sale of “patent medicines” in 
this state. At the last meeting of the legislature the bill 
was introduced to control this business and was defeated 
by a small majority. The druggists believe therefore that 
hey can pass such a measure this year because the public 
better understands the evil of “patent medicine” frauds 
Personal. Dr and Mrs Frank P Lenahan, Wilkes Barre 
have moved to San Diego, Calif——Dr. Richard G. Burns 
in charge of the Pittsburgh Tuberculosis Hospital Lr 
Stuart Lawrance, Greensburg, has been appointed obste- 
cian to St. Marvy’s Hospital, Philadelphia. Dr. Theo 
re L. Hazlett, Pittsburgh, who has been serving with thi 
ssian army for a vear and a half, is reported ill with 
fever. Dr. William J. Crookston, 
from Budapest, where he has been connected with the 


Philadelphia 
Personal.—Dr. Charles k. 


Mills was given the honorary 

e of Doctor of Laws by the University of Pennsylvania 

e annual commencement exercises, June 20 Dr S 

Ziegler was elected a member of the board of trustees 
ell University at the annual meeting, June 20 


Wanamaker, II], has been appointed surgeon at the 


Station 


hipps Institute to Close Branches.—The hospital of 1 
Phipps Institute for the iv, tre ur ( 
f tubercul 1s 18 he lly close 
xperiment an exter eic 
g an industrial occup 1 for tubercul | 
e closed at the end of the cal vear, | x0. It 
| sp h itself wil close tor 
Phe ! log arim cT 
nd the pathologic la i will ¢ ( 


CANADA 
( pulsory Military Training at McGill.—MeGill Uni 


Mor real, recent] at thre 
ew of the gravity i the present situation. n 
IH be compul ( he « 
wi s declare 
u.—Dr. Casimir C. Fissette, | 
ointment to the R. A. M. ¢ 3 
s ! } 
Kingston Get 1 | lin st 
glor wl re ] I) | 
per ndent of the | (Mat H 
| Diseases, has beet ed superintends 
Dr. John J. McFadder 
] | News.—A by-la e submitted to the pe 
l Ont.. te provi le SS8.000 te e cde 
pital building the Citv Council has voted 
purpose \ h s] ital ror the treatm 


have been “gassed” is t 

im at Hamilton, Ont will be 

Hamilton Health Association, and the Daughters 

e will be responsible for th f it 
$41,000 was recently collected in Toront 

en's Hospital. It is expected $120,000 will Ix 


ri \ Home for Incurables is to be opened at Longu 
I he From the Montreal theater tax the M 

t1 Hospital, Royal Victoria, Hotel Dieu, West 
at Dame will receive about $30,000; the special hos 
pitals eceive $20,000 and other institutions $10,000 
Ther recently been collected in Montreal a sum 
960,001 . off the debt of the Western Hospital in 
cit ses’ home is to be built in connection with the 
Calgary Hospital The Calgary Hospitals Board will pr 
vide additional accommodation for cases of infectious dis 
eases; t owing to the prevalence of diphtheria in Calga 


during the past few weeks. 


NEWS 


GENERAL 

Prevention of Hay Fever.—.A\t thi 
American 
Orleans, June 15, the following ph 
ofiee: Dr. Wilham Scheppegrell 


Hav-Fever-Prevention As 


and Surgeon General Rupert Llue, 


pre sident 


Medical Alumni Organize.—At thx 


Medical Association ot the Alumni 


ginia, Charlottesville, the following 


president, Dr. Hugh H. Your Daltim 


1 


Fielding L. Taylor, New York. and 


V. Williamson, Norfolk. \ 


Academicians Elect New Officers. 


4 


of the American Academy of M 
12 the foll wing othcer were ele 
Jacob E. Tuckerman, Cleveland; 
ceric Van Sickle, Olvp!l tr 
and secretary, Dr Thomas W. Gr 
Industrial Physicians Organize. 
siclal engaged m work f 
Detroit, June 12 ‘ 
| trial | 
‘ ers presi 
Patterson, Philadel ind Kk 
al secrctal tt urcr, 
Result of Safety-First Campaign.—J hie sat 
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the Universities of Minnesota and California. All these. 
Is have been established since 1909, and undoubtedly 
have been organized in recognition of the urgent need of 
improved opportunities for public health instruction. As a 
result the science Of sanitation and public health will be 
more rapidly advanced, and methods of teaching will be 
ed. Still more important, however, they have pro- 
vided the facilities and the instructors whereby medical stu- 
dents, physicians, engineers, chemists, biologists and others 
t themselves for useful careers in public health work 
These graduates will go forth better prepared not only for 


own particular work but also to instruct others how 
live and how to keep well 


mav fh 


Bequests and. Donations.—The following bequests and 


donations have recently been announced: 
lL: Hebrew ¢ , Mt. Sis Hospital, Home for Aged and 
] : Hebrew t Montetiore Home tor Incurables, each $1,000, by 
Mr 1 
H N \ ( ia Hospital, 
Aid Ass thot ew t Miss Alice 
M Hospital for Monroe, N. ¢ roper valued at $20,060 
\ Mr I gerald, M ‘ 
| Hos B City Disy sary 1 Brooklyn Home 
‘ Ser r Stephe Griswold 
‘ fund f 
f cance he will of 
NM ( str lonation f 
' $1,000, for ing fund of 
R er ent of the 
\ ty M s itl f 
i \! ! n t if int 
I ew Tok V. Stege 
I | n 1] 7A is the res i 
HH Ct $1 f ow h is t 
€ is tl M 
\ s’ Ass $10,000, and 
I M. Walke 
H gent beq f $1,000 for 
t HH Haverst 
ev ted € nvestig 
New \ 
\\ ne, M the es € 
West Street. B the r 
Mass I Hosy l 
| ( Det 
] ex | 
ua 
FOREIGN 
Deaths in the Profession Abroad.—P. A. V. Rommelaere, 
re f medicine at the University of Brussels, 
Paris, aged &8& F. Dubief, member 
us f deputies and at one time of the 
ved Of \. Fave of Christiania, the lead- 
cine Norway. Without being offictalls 
ly rs f Christiania, he’ was several 
eliver courses on medical history. He 
cer of the stomach at an advanced age.—— 
fessor of clinical medicine at the University of 
Pay r in various fields of pathology and clinical 


WAR NOTES 


Assignments in Eastern Department.—The following 

nments of arm) medical officers to take charge of the 
al examination preliminary to mustering in the Organ- 
Militia int the service of the United States are 
d: Connecticut, Maj. Charles Y. Brownlee, M. C 
at Niantic; Geor Maj. Henry Page. M. C., at Macon; 
Maine. Capt. George B. Foster, M. C., at Augusta; Massa- 

usetts, Maj. James F. Hall, M. C., at South Framingham; 
New Hampshire, Lieut.-Col. Henry D. Snyder, M. C., Con- 
cord; New Jersey, Capt. Nelson Gapen, M. C., Sea Girt; 
New York, Maj. Sanford H. Wadhams, M. C., Green Haven; 
North Carolina, Maj. Edward F. Geddings, M. C., Camp 
Glen, Morehead City; Pennsylvania, Maj. Conrad P. Koerper, 
M. C.. Mt. Gretna, and Virginia, Lieut.-Col. Alexander N. 
Stark, M. C., Richmond. 


Jour. A. M. A. 
Jury 1, 


NEWS 


Red Cross Relief Work.—The American Red Cross in its 
instructions to chapters, dated June 22, indicates the duty 
of the American Red Cross to undertake two important lines 
of service in consequence of the calling out of the Nattons] 
Guard for the protection of the southwestern international 
boundary. The first line of service is that of supplies for 
soldiers in camps. The Red Cross will collect, forward end 
distribute suitable articles for the soldiers. 


Receivins H 
distributing depots will be established at San Antonio e:d 
El Paso in charge of competent persons, and supplies 
to these depots will be distributed in the camps in accorda 
with the rules prescribed by the military authorities. It is 
probable that intermediate depots will be established in a 
number of important centers. The second line of servic: js 
the care of destitute families of soldiers, regarding which 
an announcement will be made at an early date. Chaj crs 
are advised immediately to segregate their work into two s 
tions: one on military relief and one on civilian relief. 
chapters are urged to exercise a thoroughly cooperative 
cordial spirit toward other organizations and agencies which 
desire to participate in this work. All such organizations 
should be invited to join hands with the Red Cross and ¢! 
give a demonstration of united, harmonious communi: 
effort. All questions of policy should be reported to th 
Director General of Civilian Relief, at Washington, D. C. 


Sanitary Troops Ordered Out.—In addition to the santa: 
detachments assigned to the various units of the Organ; 
Militia, the following organizations have been ordered 
mobilization: California, one ambulance company and 
field hospital; Colorado, one field hospital; Connecticut, 
ambulance company and one field hospital; District of Colum 
bia, one field hospital; Georgia, one field hospital; Ih 
two field hospitals; Indiana, one field hospital and one ai 
lance company; Iowa, one field hospital and one ambu! 
company; Kentucky, one field hospital and one ambu! 
company; Maryland, one field hospital and one ambul 
company; Massachusetts, one field hospital and one a: 
lance company; Michigan, one field hospital and two a 
lance companies; Missouri, one field hospital and one ar 
lance company; Nebraska, one field hospital; New Jers 
one field hospital and one ambulance company; New \ 
three field hospitals and four ambulance companies; N 
Carolina, one field hospital and one ambulance com; 
(hio, three field hospitals and two ambulance compar 
Oklahoma, one field hospital; Pennsylvania, two field 
pitals and two ambulance companies; Rhode Island, 
company; Tennessee, one field hospital and 


ambulance 
ambulance company; Virginia, one field hospital, and \ 
consin, one field hospital. The entire National Guard 
\rizona and Texas was mustered into the United States 


vice in May 


Call for Service.—To officers of the Medical Cofps requi: 
for service in mobilization camps, the following telegram | 
heen sent by the commander of the Central Departme: 
‘You as first lieutenant, Medical Reserve Corps, inactive | 
are hereby called into active service. Proceed at once \ 
or without uniform to mobilization camp at ————— 
report to senior mustering ofhcer there for temporary du! 
as medical examiner of organized militia. Wire acceptan 
immediately.” In the Central Department the followi 
medical officers have been recommended for duty and hay 
reported : 

Ilinois—Lieuts. John A. Hornsby, Arthur R. Reynolds, James 
Presnell, Henry F. Lewis, Edward C. Morton, Clarence L. Wh« 
ind Fran Deacon, Chicago; Albert H. Roler, Evanston, and Jesse ¢ 
Maxon, Harvard, have reported to Maj. James M. Phalen, M. ¢ 
surgeon at Springfield Ohio—Lieuts. George C. Schaeffer, ( I 
Pfeifer, John B. Alcorn and Frank Winders, Columbus; Archibald M 
Wilkins, Delta, and Rufus A. Van Voast, Cincinnati, have reported 
t Maj. Ernest L. Ruffmer, M. C., U. S. Army, camp surgeor t 
Columbus. Minnesota—Lieuts. Alexander R. Colvin, John M. Ar 
strong, St. Paul, and Alexander E. Hedback, Minneapolis, have report« I 
to Maj. George H. Crabtree, M. C., camp surgeon at Fort Snelling. 
Michigan—Lieuts. Emil H. Webster (at present on active duty it 
Fort Brady, Mich.), Harry L. Arnold, Oswego, and Preston M. Hickey, 
Detroit, have reported to Maj. James L. Bevans, M. C., camp surge 
at Grayling. Wisconsin—Lieuts. A. E. Midgley, Whitewater; Frederick 
(. Huff, Sturgeon Bay; George V. I. Brown, Milwaukee, and Wilham 
G. Merrill, Grand Rapids, have reported to Lieut.-Col. James M. Ken- 
nedy, M. C., camp surgeon, at Camp Douglas. Indiana—Lieuts. Thomas 
Z. Ball, Waveland, and Thomas B. V. Keene, Carleton B. McCulloch, 
Horace R. Allen, John J. Boaz and Blanchard B. Pettijohn have 
reported for duty to Lieut.-Col. William B. Banister, M. C., camp 
surgeon, at Fort Benjamin Harrison, Indianapolis. Iowa — Lieus 
Eugene R. Lewis, Dubuque; James E. Kessell and Edward E. Dorr, 
Des Moines; Evan S. Evans, Grinnell and Frederick G. Mur 
Cedar Rapids, have reported to Maj. Kent Nelson, M. C., camp svrge 
at Des Moines. Missouri—Lieuts. Reinhard E. Ww obus, Major G, Sectig, 
Downey L. Harris and Clarence Loeb, St. Louis, and Guy L. Noyes 
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Columbia, have reported to Maj. M. A. W. Shockley, M. C., camp PARIS LETTER 


surgeon at Nevada. Kansas-—Lieuts. John E. Hewitt (now on active 


duty at that post), Frederick W O'Donnell, Junction City; George I Part Tune 1, 19] 
Tooley, Washington, and Samuel T. Millard, Topeka, have reported to 
Capt. George P. Peed, M. C., camp surgeon, at Fort Riley. Nebras The War 


Lieuts. Emile L. DeLanney, Omaha, and Albert A. Fricke, South SKULL WOUNDS 

Omaha, have reported to Capt. Charles F. Craig, M. C., camp surgeon, 

it Lincoln. Colorado—Lieuts. William L. Edmunson, William W. Grant Man) proble ms have arisen in regard to t subject hott 
and Walter A. Jayne, Denver, have reported for duty to Capt. Leonard from the surgical and the neurologic port « VIE) | 

S. Hughes, M. C., camp surgeon, at Golden. Wyoming—Lieut. Henry this reason, the Société de chirurgie de Pari d 


C. Bierbower (now on active duty at Fort D. A. Russell, Wyo.), has Société de neurol ie de Paris recentl met i comt 


reported to Capt. Ray W. Bryan, M. C., camp surgeon, at Cheyenne : ‘ , 
North Dakota—Lieuts. Frederick B. Strause and Albert M. Fischer session under the chairmanship of the underse¢ ary ! Ue 
wwe reported to Capt. Clarence H. Connor, M. C., camp surgeon, at for public health, in order to study a number otf these qu 
Fort Lincoln South Dakota—Lieut. William E. Clark, Aberdeen. | tions The followine subjects were discussed 
sorted to Capt. Leartus J. Owen, M. C., camp surgeon, at Redfield 1. Early operation in wounds f the skull — - 
Organization of Base Hospital Units.—Col. Jefferson RK. always operate? What types of operation shoul © recog 
Kean, Medical Corps, U. S. Army, as director general of | nized? How tar should one g When in presence ot 
Military Relief for the American Red Cross, assumes the simple crack of the external table, what operation should 
rganization of base hospital units from the personnel of the —pertormed, and she uld one always diagnose fracture 01 
/ irger civil hospitals in this country. These base hospitals ternal table and search for fragments’ Is th pren 


re intended to be transported on the outbreak of war to the able to the crucial im n What are the 1 


and he sults tie P 
{ at of military operations, where they are located at the city "le ane the re uh OF Canty extrac l ' 
ich is selected to be the military base. One of these 1s have — the braun 
led for each 20,000 men brought into service. They receive we 
: : 3. Early secondary complications of s 1 wounds, parti 
sick and wounded coming from the field hospitals at the 
larly hernia I the rat abscesses meningit Cl 
and in them the wounded soldier in his journey to the ; 
first finds a comfortable bed and trained nurses. 
Deterred extractiotr ectiles 
base hospitals with skilled personnel are now organized 
seven more are in process of organization Each speech and of sight ubjecti trouble 
ital is equipped to receive 500 pa ents. \Ithough organ- wounded with skull injuries to de 
by the Red Cross, they are not administered by it, but fter healing of their anil | ariel drs a 
n called into active service pass under the exclusive |jahbilitv extend? How should the military \ such me 
rity of the War Department and become a part of tis be judged? 
cal service. The medical officers are given military 5. Cranioplasty : indications: technic: compli 
issions in the Reserve Corps, and receive volunteer diate and remote S] the 
issions when called into active service The nurses in wounded man be reduc lont ] 
ime way belong to the Red Cross Nursing Service, and mit to this operation Prot ve pr ‘ lara 
e of war become a part of the Army Nurse Corps. ‘The in skull 
ving are the locations of these hospitals and the heads 6. Protective value of the morion or helmet 
various services: — 
SBYTERIAN HOSPITAL, New York Director and chie WHICI 
service, Dr. Greorge E. Brewer; princy issistant, Dr. Altre : 
} n: chief of medical service, Dr. Wartiel lr. Longcope; 1 At the 1 ut ale de 1 1-1 \ 
ry service, Dr. Karl M. Vogel; chief nurse, Miss An: Dr. Barns rout case 
NT SINAI HOSPITAL, New York Director, Dr. N. 
f of surgical service, Dr. Howard Lilienth chief of 
Dr. R. Weil; chief of laboratory service, Dr. George B r Ga alter receipt tt Wound, a tras nt ' 
se, Miss Elizabeth A. Gree ill p | gue 


EVUE HOSPITAL, New York.—Director and chief of t tal lobe in wi there : alrea a 


Dr eorge D id mecical large as azeint in t 
Horne Norrie; chief of tory serv Dr. Charles . mm 
, Miss Clara D. Noyes WHC. Was 
YORK HOSPITAL, New Yori Director and chief of sur region Phe rise a, nperature at CieVe 1 
P e, Dr. Charles L. Gibson; ic f medical service, Dr hemiplegia with aphasia had precipitate 
| boratory ser , Dr. William J. Elser In the course the peration there 
a th Tus I which Wa the pyr cl 
ir. Samuel Lloyd; chief of surg service, Dr. Edward W advisable herelore remove these small 
} ef of medical service, Dr Arthur 1 Chace; chict 1 as systematicall al the large ones i 
ice, Dr. Ward J. MacNeal; chief nurse, Mi A to be a combination of the compass ( 
1 ¢ cre servations W IX 
YN, or Navy.- ra a i re i sery permits the sit pric and ext \ 
chief of medical service, Dr. Luther F. Warr 
tory service, Dr. Robert F. Barber; chief nurse a 
. n Ingen rHE USE OF TEMPORARY ARTIFICIAL LIM! INS 
M \CHUSETTS GENERAL HOSPITAL,  Boston.—Dit r, CRUTCHI 
Dr A. Washburn; chief f surgical service, Dr. George W. W 
Br ef of medical service, Dr. Richard ¢ Cabot; cl f At the Societe de chirurgie de Paris, Prof r Depag 
] ervice, Dr. J. Homer Wright; chiet murse, Miss Sar | has made an interesting communicatior n this ect hi 
Pa avoids in almost every case the use of ruteclys Iter 


NY CITY HOSPITAL, Boston Director, Dr. J. J. Dowlhng tation fheir use modtities th statics thre 


il service ) dward Nichols: chief of mie 
H stump fixed, and not infrequently causes p: s of the ar 
Ar rge; chief nurse, Miss Emma M. Nichols Ww compression Of Une rachial PIcNnus ‘ 
HARVARD UNIVERSITY, Massachusetts.—Director and chief of | instrument for those who have undergone amputation, a1 
re \ . Dr. Harvey Cushing; chief of medical service, Dr one oug! t substitute the temporarv artificial lim! 1] 
Roger | ef of laboratory service, Dr. Richard P. Strong; chief latter can be ma of a variet 
( M Hall. tion of hic assistant Martin. Ir Depagc 
Cr f of surgical service, Dr. W. E. Lower; chief of medical TeMmlorced ands of metallic cloth. The artificial lint 
service Dr. ¢ | Hoover: chief of laboratory service, Dr H | formed has a great advantage in that it adapts itself 1 u 
Karsner ef nurse, Miss Grace Allison stump and that it answers all the indications for a normal 
ROCHESTER, N. Y¥ —Director, John M. Swan; chief of surgical gait. It is inexpensive, easily made by a skilful nurs 
servi > \ Hennington; chiet of medical service, Dr. William \ can be remade to meet the modifications undergone 1 +] 
Ewers; i f laboratory service, Dr. C. C. Sutter; chief nurse, , . 
Miss Em: Jones; assistant, Miss Jessica Heal stump As soon as the latter has reached its final state, the 
JOHNS HOPKINS HOSPITAL, Baltimore.—Director, Dr. Winford temporary limb is replaced by a permanent on Depage has 
Smith; chief of surgical service, Dr. J]. M. T. Finney; chief of medical recently conceived the idea of employing shavings in tl 
service, Dr. T. C. Janeway; chief of laboratory service, Dr. T. R. Boggs; manufacture of artificial limbs. The experiments which lh: 


anaes saben Miss Bessie E. Baker. has made in collaboration with Martin have been satisfactory 
HARPER HOSPITAL, Detroit.—Director, Dr. Angus McLean; chief This new sort of apparatus presents the following advan 
of surgical service, Dr. C. D. Brooks; chief of medical service, Dr appar I ativa 
B. R. Shurly; chief of laboratory service, Dr. P. M. Hickey; chief tages: possibility of being molded exactly on the stump, 

nurse, Miss Emily McLaughlin employing the whole of its surface and its bony points for a 
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support: similarity in form of the artificial and natural limb; 
licht weight, great strength, cheapness and ease of manu- 


facture, 
MYOCARDITIS 


\t the Réunion médicale de la IV-e Armée, Dr. C. Lian 
drew attention to the fact that acute articular rheumatism is 
often followed by a latent myocarditis which shows itself 
by palpitation and breathlessness after effort with or without 
precordial oppression and pain, where there is no sign of 
ndoearditis or pericarditis. Lian insists on the practical 

of these facts, the nonrecognition of which may 
rettable errors. In fact, in a case of this kind, 


LATENT 


mportance 
l to reg 


ining an extracardiac murmur and a history of rheu- 
sm, a physician might easily make an erroneous diag- 
of endocarditis or pericarditis. From this, he would 

to recommend a soldier for the auxiliary services or 


scharge, while these cases of myocarditis are, as a rule, 

On the other hand, if the 
in is able to set aside the possibility of endocarditis 
nericarditis, he runs the danger of not recognizing the 
natie origin of the trouble and of attributing it to purely 


service 


us causes and, therefore, of not according to it the 
rtance which it deserves. It is necessary, therefore, in 
f palpitation, to bear in mind the possibility and 
eters of this latent myocarditis. Although latent myo- 
litis is more common as a sequel of acute rheumatism, it 
iso result from any other infectious disease. The prog- 
Ss as a le, quite good, and unless there supervenes 

eC s disease, the exacerbation of the rheuma- 

r great physical or moral exhaustion, hyposystole or 

| not to be feared. The treatment of the acute 
se of mvocarditis is that of the causal infectious 

he later stages, it must be palliative. From the 

ry point of view, the patient can as a rule be main- 
med in active service He may, if necessary, be changed 
mt ther or simply allotted to relatively 

work in his regiment or recommended not to be 


\s a rule it is not necessary, on account of 
trol to transter the patient to the auxiliary 


R to discharge him 


Diseases in High Schools 
Paris, Dr. Gallois made a 
siency of the measures taken 
the pupils against communicable 
broken out and it is only 


Prevention of Communicable 


es te de médecine de 


n the imsuthe 


s of illness that serious measures have 
ken. desires to see a complete reform of the 
i In his opinion, the physician of the 
( sponsible for the sanitary police of 
When a day pupil has been absent more 
( s. it should be the duty of the physician to go 
I's home to ascertain the nature of the illness in 
ike e necessary measures. To the 
se the pupil must produce a cer- 
heing admitted into the school, he answers that 
late to admit of the neces- 
ng taken Again, it has been said that 
function belongs to the epidemiologic 
( re this service functions badly, nor 
\ rder to put it in movement, 
f the treating physician is necessary. The 
lwavs made, and, when it is, it does not always 
t} ent is a pupil of the high school The 
c service t complicated an organization. It 
C ne wheel to go wrong for the whole machine 
lhe lan f communicable diseases in school 
issured by the concentration of all 
he hands of one person, and by the 
| sician to the rank of defender of the 

Personal 
ss M <0 \cadémie de médecine proceed d 
the election f a foreign corresponding member. Dr. 
es Willems, surgeon of Ghent, was almost unanimously 
ecent sess the Académie des sciences held an 
ction f 1 es dent in the section of medicine and 
in succe the late Professor Mosso of Turin 
Bergonie, protess of biologic physics and medical 
ty at the Faculté de médecine de Bordeaux, was 
by sixteen t rourteen votes. Dr. Bergonié has 
d a great reputation by his remarkable work on 


applications to medicine, and on radiography. 
s the founder of the review under the name Archives 
médicale, expérimentale et clinique de Bordeaux. 
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LONDON LETTER 
Lonvon, June 5, 1916. 


The War 
* THE ARMY AND MEDICAL SERVICE 
In his first dispatch, Sir Douglas Haig, the new 


commander-in-chief of the British forces in France, says that 
all branches of the medical services deserve the highest 
commendation for the successful work done by them, both at 
the front and on the lines of communication. The sick rate 
has been consistently low; there has been no serious epi- 
demic, and typhoid fever, the bane of armies in the past, 
has almost completely disappeared, owing to preventive 
measures energetically carried out. The results of exposure 
incidental to trench warfare during the winter months were 
to a great extent kept in check by careful application of 
the precautions recommended and taught by regimental 
medical officers. The wounded have been promptly and effi 
ciently dealt with, and their evacuation to the base has been 
rapidly accomplished. The close cooperation which has 
existed between the officers of the regular medical service of 
the army and those members of the civil medical profession 
who have patriotically given their valuable services to the 
army has largely contributed to the prevention of disease 
and to the successful treatment and comfort of the sick and 
wounded. As part of the medical services, the Canadian 
army medical corps has displayed marked efficiency and 
devotion to duty. The Commission of Graves Registration 
and Enquiries, since it first undertook the work eighteen 
months ago, has registered and marked over 50,000 graves 
Without its labors many would have remained unidentified. 
It has answered several thousand inquiries from relatives 
and supplied them with photographs. Flowers and shrubs 
have been planted in most of the cemeteries which are suf- 
ficiently far removed from the firing line, and all cemeterics 
which it is possible to work in during the daytime are n 
being looked after by noncommissioned officers and men of 
this unit. The valuable nature of the work performed | 
the officers of the central laboratory and the chemical advi 
ers with the armies, in investigations into the nature of the 
gases and other new substances used in hostile attacks, and 
in devising and perfecting means of protecting our trovy 
against them, is deserving of recognition. The efforts oi 
these officers materially contributed to the failure of the 
Germans in their attack of Dec. 19, 1915, as well as in the 
gas attacks since then. 


Various 


The Limitations of Science in Education 

In this country the classics have occupied the 
principal position in higher education, and though the greater 
recognition is being given to the claims of science, it still 
occupies a subordinate position. As shown in previous letters 

lHe Journat, the protests of those who demand greater 
recognition for science have-been increased by the war. <A 
counterblast, signed by some university professors, including 
Sir William Osler and other public men, has been published 
in the Times. They point out that as material means and 
teclinical skill are the most obvious factors in deciding the 
war, there is a risk that these may be prized to the exclu- 
sion of forces even more important. Technical knowledge 
is essential to our industrial prosperity and national safety; 
hut education should be nothing less than a preparation for 
the whole of life. It should introduce the future citizens of 
the community not merely to the physical structure of the 
world in which they live but also to the deeper interests 
and problems of politics, thought and human life. It should 
acquaint them, so far as may be, with the capacities and 
ideals of mankind, as expressed in literature and in art, 
with its ambitions and achievements as recorded in history, 
and with the nature and laws of the world as interpreted 
by science, philosophy and religion. If we neglect physical 
science, we shall have a very imperfect knowledge of the 
world around us; but if we ignore or subordinate the other 
elements of knowledge, we shall cut ourselves off from 
aspects of life of even greater importance. Even physical 
science will suffer. Some of its most distinguished repre- 
sentatives have strongly insisted that early specialization 
is injurious to the interests they have at heart, and that the 
best preparation for scientific pursuits is a general training 
which includes some study of language, literature and _his- 
tory. Such a training gives width of view and flexibility 
of intellect. Industry and commerce will be most success- 
fully pursued by men whose education has stimulated their 
imagination and widened their sympathies. The nation 
requires mental training even more than physical science. 
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We might enthrone physical science in all our schools with- 
out acquiring as a nation what we most need, the persuasion 
that knowledge is essential to progress, and that it has to be 
acquired by the faculty of independent reflection, which 
implies the power of selecting, combining and testing the 
essential facts of the subject in hand. This scientific method 
is not the peculiar property of physical science; all good 
work in all studies is based on it; it is indispensable to law, 
history, classics, politics and all branches of knowledge 
rightly understood. What we want is scientific method in 
all branches of an education which will develop human fac- 
ulty, and the power of thinking clearly to the highest pos- 
sible degree. In this education, the study of Greece and 
Rome should have a large part, because our whole civiliza- 
tion is rooted in the history of these peoples, and without 
knowledge of them cannot be properly understood. The 
small city communities of Greece created the intellectual 
life of Europe. In their literature we find models of thought 
and expression, and the subtle and powerful personalities 
who originated for Europe all forms of poetry, history and 
philosophy, and even physical science itself, no less than 
the ideal of freedom and the conception of a self-governing 
democracy; while the student is introduced to the great prob- 
lems of thought and life at their springs, before he follows 
them through the wider but more confused currents of the 


modern world. The educated citizens of a great empire 
should not remain ignorant of the first state that met the 
problem of uniting in a contented and prosperous common- 


wealth nations differing in race, temper and culture, and 
which has left so deep a mark on the language, law and 
political conceptions of Europe. Some knowledge of Latin 
is indispensable for the intelligent study of any one of these 
things and even for the intelligent use of our own language 
Greece avd Rome afford us unique instances, the one of 
creative and critical intelligence, the other of constructive 
statesmanship. Nor can we afford to neglect the noble 
precepts and shining examples of patriotism with which 
their history abounds 


Proposed School of Medicine at Johannesburg 
scems likely that another medical school will be added 
ti se in the British Empire. A representative meeting 


of medical profession of the Transvaal has been held at 
} uth African Institute for Medical Research Dr 


\\ s-Pitchford, director of the institute, moved a reso 
which was unanimously adopted, that “the time has 

! rived when in the interests of the community a school 
oft iné should he established in the Transvaal with facil- 
ties r granting diplomas.” He said that Johannesburg 
ha European population larger than any other town in 
South Atrica, and that it is essentially an industrial town 
Its t population at the present time is 237,000, of which 
on 1f—119,000—are Europeans. For the purposes of 
higher education, the smaller towns of the Rand, from Rand- 
nt the west to Springs in the east, should be asso- 

ciated ith the central town of Johannesburg, and these 
hen luded, the total population became 430,000, of which 
200,00 re white people. In Johannesburg alone, there are 
more n twice, and on the whole of the Witwatersrand 
more than four times, as many people as there were in Leeds 
whet medical school was established. The number of 
hospital beds on the Witwatersrand is about 8,170, repre- 
sentir vealth of material for clinical instruction which is 
unequaled throughout the world. There are some 520 phy- 
sicians registered in the Transvaal, of whom 240 obtained 
their qualifications in Scotland, 172 in England, and 58 in 
Ireland: 43 hold diplomas obtained in various other countries, 
includ } trom Canada and 2 from Australia, and there 
are 5 sicians who have no qualifications other than the 
license of the late government of the South African Republic. 

A Girl Burnt to Death on an Omnibus 

From time to time the deaths of women due to their clothes 

catching fire are reported, but never apparently under such 
peculiar circumstances as the following: As a girl was 


traveling along the Strand on the top of a motor omnibus, 
the lower part of her dress caught fire. The material, which 
is described as voile, was so intammable that she was imme- 
diately enveloped in flames. Two soldiers, who were on th 
bus, endeavored to extinguish the flames as soon as they 
could unbutton their tunics and throw them around her, 
and the conductor assisted with the omnibus aprons and a 
chemical extinguisher. But she was so severely burnéd that 
she died. The origin of the fire could not be ascertained, 
ut it was probably caused by the carelessness of a smoker 
throwing down a lighted match. 


Marriages 


Tuappeus Dewry Situ, M.D., Neenah, Wis. to Miss 
Fredrica Doris Krueger of Kew Gardens, L. I, N. Y 
April 29 

FrepertcK Louis Wanrer, M.D., Fort Madison, lowa, to 
Miss Josephine Jane Gabelman of Marshalltown, lowa, 
June 1. 

Serastian De La M.D., to Miss Mary 
Newton, both of Brooklyn, at Williamsburg Hospital, 


June 7. 

Cuartes Granpy, M.D., Norfolk, to Miss 
Elizabeth Norfleet Neely of Portsmouth, Va. June 10 

Asst. Surc. SuMMerFIELD M. U. S. Navy, to Miss 
Florence Davis Riner, at Olongapo, P. I.. April 14 

CHARLES STEWART Sutton, M.D., to Miss Grace His! 
hoth of St. Cloud, Minn., at Fargo, N. D., June 14 

Jesse Day Taytor, M.D., University Place, Lincoln, N« 
to Miss Carita Schreckengast of Lincoln, June 14 

Joun Joseph McLoone, M.D... Phoenix, Ariz. to Miss 
Hattie Vivian Watkins of Flagstaff, Ariz.. June 7 

Jouxn Duncan Quackenrnos, New York, to Miss 
Louise Dudley White of Princeton, N. |... June 7 

Lionet Louis Atrert, M.D., Central Falls, R. to M 
Gertrude B. Steinmetz, at Yonkers, N. Y.. May 21 


Simon R. Karpeces, Washington, D. to kK 
BRECKENRIDGE Bocie, M.D., Danville, Ky., June 7 

MARGUERITE Deinincer, M.D., and Mr. Louis Keser 
of Richmond, Calif., at Alameda, Calif., lune 9 


Parvin BrRaMLet M.D., Philadelphia, to Miss 
Rebecca Stroud Kerr of Towanda, Pa., June 15 


Harry Wetpay Mayes, M.D.. Brooklyn, to Miss El 


Gertrude Lamb of St. Petersburg, Fla ine 3 
Joun Braprorp, Brinson, Jr, M.D. to M Martha H 
kins Bailey, both of Monticello, Fla., April 25 


THEOpoRE ANDREW BauMANN, M.D., Deland. Ill. to M 


Mabel Ida Prentice of Rockford, Iil., June 2 
REGINALD JAMES HENRY Srrot M.D., Gleeson, At 
Miss Emma Luhrs of Phoenix, Ariz. June 7 


Isipor SAMUEL Faust, M.D... Bronx, New York ¢ 
Miss Edith Fern of Elizabeth, N. J., June 11 

Firert Larayette Spence, M.D, Fulton, Mo, to M 
Mittie V. Robnett of Columbia, Mo. June 10 

JosepH Avucustine ©O'’Conor, M.D.. to Miss The 
Loretta Brown, both of New York, June 7 

Ceci, Garpnerk Harrop, M.D., to Mrs. Mollie Wasson, 
of Burney, Ind., at Louisville, Ky., June 7 

Harry Wittiam Hetmen, M.D., South Bend, to M 


i 


Norma Trayler of Indianapolis, June 7 


Mitton Weston Hartt, M.D. Evanston, 1 M 


Florence Patersen ot hicage, recentl 
SAMUEL GoopMAN, M.D., Kansas City, to Miss Bl 
Babette Wedeles of Chi ago, June 17 


Heman R. Butt, M.D. Grand Junction, Colo. to M 
Ruth B. Fulwider of Denver, June 17 

Otis Hackett Jonnson, M.D.. New York, to Miss Mary 
Diana Stone of Ithaca, N. Y., June 17 

FRANK Benepict Rosinskt, M.D., to Miss Theodora S 


Kocinski, both of Cleveland, June 21 
CLARENCE Wrictey Jupp, Philadelphia Miss \ 
nia Vogt of Baltimore, June 7 
ERNEST NeLson GREENMAN, M.D., to Miss Portia C. 8: 
both of Kankakee, I}1., June 15 
SERGEANT Prick Martin, M.D., to Miss Alice Wilson. both 


of Rochester, Minn., June 17. 

Frep Wave Jones, M.D. Alton, HL, to Miss Mary Kr 
of Edwardsville, Il., June 10 

Ropert SHAw Taytor, M.D., Buffalo, to Miss Alma | 
son of Biggsville, IIL, June 8. 

Ler WELSEY PoLLoc Kk, M D., to Miss Addie Bail ly, hoth 
Rochester, Minn., June 17. 

Jay C. Mitrer, M.D., Garrison, Neb., to Miss Edna Macrow 
of Lincoln, Neb. June 15 


IsiporeE Gotpstein, M.D., to Miss Hazel Ritter, both of New 
York, June 4. 
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Deaths 


Thomas Franklin Smith, M.D., New York City; New York 
Medical College, New York City, 18600; aged 83; visiting 
n to the Metropolitan Hospital, New York City, and 


examiner in lunac treasurer of the American Institute ot 


Homeopathy for twenty-three vears; mustered with the 
eventh Regiment, N. G. N. Y.. of which he was major, into 


United States service in l8ol as chaplain; and reenlisted 
cting assistant surgeon, U. S. Army, serving 1n_ that 

rr for fifteen months; for many vears manager of the 

\ \ ciation tor Improving the Condition of the 


president of the Jennie Clarkson Home tor 
‘ Valhalla, N. Y.; died at his home, June 6, 
Paul Paquin, M.D., Kansas City, Mo.; University of Mis 


1887; aged 55; a Fellow of the \meri 
a \ member of the Medical Society 
f North Cars i: for several vears professor of bactert 
and comparative medicit in his alma 
retary of the Missouri State Board of Health 
18980; afterward a resident ot Asheville, N. (¢ 
vears. director and executive officer of the Hos 
il I rd of Kansas ( he died in the Christian 
tal, Kansas City, June 22, from tuberculat 


William L. Tadlock, M.D., Talbott. Tenn.; Louisville, Ky., 


Col ISYUS: aged 48: a member of the Tennesse 
‘ hile returning from a Chau 
Morris ! Pent with his wife and nephew, 
s struck i train of the Southern Rail- 
crossil it Talbott: Dr. Tadlock and his 
nstal killed. and Mrs. Tadlock died from 

late 
( Paul Chester, M.D., Chicag Northwestern Univer 
1, iecd 45: a Fellow of the Amert 
nerly attending physician to 
i pl cal d iv! Sis 
had ged t elinquish his 


ccre ral hemort 


er Champaign, IIL, June 24 
Tl. McDermith, M.D., Denver: University of Louis 


ner] i Fell y of the Americal 
emher of the Colorado State 
sident of the med il section 
| il gress, and. tor twelve vears 
fraternal Union of met 
C4 June 15, trom heart disease 
Henry Hughes, M.D Branch, N. J.; College of Phy 
Cit tf New Vork. 1873: aged 
h for more than forty years; 
of the medical staff of the 
do in Miss Alton’s Hous 
York City, June 14, from ascites 
nimore Cooper Hoke, M.D., Richfield Springs, N. \ 


ms in the Citv of New 
ly a Fellow of the Americar 
! i member of the Medical Society 
inv years a practitioner ot 
home, June 16 
\ iam Arthur Charlton, M.D., Palmyra, Neb.; Lincoln, 


lea lect 10O8; aged 32; professor ot 
cs in his alma mater; a mem- 
aska State Medical \ssociation; was 
ng of his automobile about 
( ence Webster Coulter, M.D., Oil City, Pa.; University 
59; formerly a member of the 
State of Pennsylvania; a member 
! R Surgeons; local sur 
Ivania System to the Oil City Hos- 


lohn Ellis Gilman, M.D., Chicago; Hahnemann Medical 
1871 ged 74; emeritus professor ot 
medica and therapeutics in his alma mater; one © 
d homeopathic practitioners of 
St. Luke’s Hospital, June 21, from cere- 


Lawrence Thomas Aitkin, M.D., Brooklyn; Long Island 

llege Hospital, 1908; aged 31; assistant to the Coney 
HH ital, the Medical Department of St. Peter’s Hos- 
he Lone Island College Hospital and the Polhemus 
Brooklyn; died at his home, June 18. 
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Robert William Hutcheson, M.R.C.S., England, 1857; M.D 
University of St. Andrews, Dundee, Scotland, 1858; Licen- 
iate of the Apothecaries’ Society of London, 1859; aged 80: 
for fifty years a practitioner of Rockville Center, N. Y.: the 
cean of the medical profession of Long Island; died at his 
home, June 13 

Phineas J. Montgomery, M.D., Los Angeles; formerly of 
Council Bluffs, la.; Hahnemann Medical College, Chicago. 
1880; aged 74; formerly consulting physician and surgeon: 
to the Council Bluffs General Hospital and physician 1 
Merey il; died at his home in Hollywood, Los 
les, Jun 

Thomas Walter Long, M.D., Newton, N. C.: New York 
University, New York City, 1885; aged 560; a member of th, 
Medical Society of the State of North Carolina; who frac 
tured his hip in a tall while alighting from an automohi) 
at Newton, June 9, died in a hospital in Hickory, N. ¢ 
June 11. 

William Lane Duff, M.D., Harrisburg, Pa.: Philadel) 
University of Medicine and Surgery, 1868; Medical Col} 

i Ohio, Cincinnati, 1874; aged 71; a member of the Medi 
Society of the State of Pennsylvania; for nearly forty ve 
a practitioner of Harrisburg; died at his home, June 8. ¢; 
uremia. 

Samuel Murtland, M.D., New York City: College of P 
sicians and Surgeons in the Citv of New York, 1883 
66; tormerly a member of the Medical Society of the S 
of New York; a fellow of the New York Academy of MV 
cine; died at his home, June 15 ; 

Thomas Kirkpatrick, M.D., Garnett, Kan.; Colleg: 
sicians and Surgeons, Chicago, 1883; aged 58: a mem! 
the Kansas Medical Society: secretary of the 
of Health under Governor Morrill; died at 
ll, from heart disease 

_ Solomon Carrington Minor, M.D., New York (©) 
< University, New York City, 1892: aged 66: form: 
Fell w of the American Medical Association: a met 
the Medical Society of the State of New York: died 
home, June 16 
Levant Emery Hackley, M.D., Oak Park, TL: Col! 


Vhysicians and Surgeons in the City of New Y 


aged 89: for many vears a druggist of Minnesota. ( 
and Wisconsin; died at his home, June 13, fr 
dell t\ 

David Conniiers George, M.D., Marshallberg, N. C.; 
are lit a Mi al ( ‘ollege. har lotte. 1903 aged 51: | 


ot the American Medi ical Ass lation ; died recent! 
hospital in Morehead City, N. C 

John C. Knauer, M.D., Reading, Pa.: College of Phy- 
nd Surgeons, Baltimore, 1886; aged 52; died in the H 
pathic Hospital, Reading, June 3, from septicemia 
peration wound. 

james J. Evans, M.D., Straud, Okla.; Univer 

ille, Ky., 1894; aged 43: a member of the Oklahoma > 
Medical Association; died suddenly at his home, Jun: 
heart disease 


William F. Beck, M.D., Buffalo, N. Y.: Uni 


Buttalo, 1893; aged 59;. for several vears president 
Clinton Street Business Men’s Association: died at | 
ne 2? 

J. Sparks, Tenn. (license, Tennessee, 
for more than thirty vears a practitioner; died at | 


six miles north a Camden, June 7, from cerebral hen 

fax Hermann, M.D., Detroit; Detroit College of M: 
and Surgery, 1910; aged 30; a Fellow of the American \ 
cal Association; died at his home, June 3. 

Thomas H. Coe, Byrdstown, Tenn. (license, Ten 
1889); aged 57; for thirty-four years a practitioner; dicd 
his home pained June &, from tuberculosis 

Thacker Ellsworth Lee, M.D., Washington, D. C.; Hy ( 
University, Washington, D. C., 1892; aged 56; died at his 
home, June 8, from pernicious anemia. 

Peter Hewetson, Amanda, Ohio (license, Ohio, years 
practice, 1896); aged 85; for sixty years a practitioner of 
Amanda; died at his home, June 3. 

Harlow Erwin Dunton, M.D., Brooklyn; University of 
Vermont, Burlington, 1877; aged 55; died at his home, 
June 6, from cerebral hemorrhage. 

Alfred Paul Keam, M.D., St. Paul; Detroit Medical Col 
lege, 1880; aged 63; died at his home, June 2, from angina 
pectoris. 
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The Propaganda for Reform evidence or its sufficiency, Yours is the responsibility with g: 
reference to the facts; mine as to the law ay 
On the other hand, whatever may be your personal impres- a 
; sions gained as laymen in regard to the law of this case a 
In Tuts Derartwentr Aprear Rerorts or THe CouNnciL 
ig also must be disregarded by you and you must be actuated 
Laporatory, Toceruer with Oruer Marrer entirely by what the Court tells you in these instructions is 
To Asp PRESCKIBING AND Orpost the law of the 
Mevicat Fravo on rue Puptic ON THE Proression The Court instructs the jury that no evidence has been 
Saaeteanie offered in this case to sustain the replication to the plea 
release to the first count of the declaration, and that 
WINE OF CARDUI SUIT piea of release to that count must prevail Pherefors 
Instructions to the Jury cannot consider the first count of the declaration in maki 
RY THE HONORABLE JUDGE GEORGE A. CARPENTER up your verdict and you are to decide the case upon the se 
The following are the instructions of Judge Carpenter end count a . pon the second ss - 
given to the jury in the Wine of Cardui suit, Friday morn pene 
ing, June 16. Because of their importance, the instructions : yen 
iS a case 1 ased illeged e] 
re printed out of their order. 
al i i expre \ 
For nearly three months vou have been engaged in this the honesty, integrity, virtue or rey utat fa 
il That your labor mig! have been shortened is not to thereby expose him to public hatred, co: ] 
irtant. It means much to the litigants, and vour patience obliquy and cause him to be shunned or avoided or 
heen appreciated both by the Court and counsel Your him in business or reputation 
ce 1s compensated for, not alone by your fee bill but One's good name is the only thing we know of in 
our being able to be a substantial part ot our greatest material world which, if lost, cannot be compensated for 
titution. To be able to determine what is right between money Remember in this conne n that the fair nam 
man and man is an opportunity which is not given to all a business or partnership in a commercial communit 
to fulfil well the “a6 ‘luable an asset 
duty imposed upon you in ; the fair name of 
you will be proud ot “It has been represented to the Court that rumors have been spread, N mat >; ent 
Counsel engaged on by whom it is at this time unimportant, to the effect that various hightl r reckless! 
both sides are earnest and doctors who have testified in this case, volunteered in open court malicious! t detame 
capable men charged with the names of their patients. Such rumors are false. All of the | “Sr @! nd lual ot 
doctors, save one from Chicago, who had permission from his patient 
to disclose her name, requested the Court to allow them to withhold | 
othe fo. | the names of their patients. This request was granted upon condi 
trange that from tion that the names be given to opposing counsel. As a result, @ ; sive nT 
; time during the none of the names were mentioned in open court or given to the P 
on f the trial. they public, but were given privately to opposing counsel for verification 
hoy lulged themscives and investigation, The foregoing statement may be made a part by a hhbel 
liv of com of the record in this case.” a lability to m 
e now the 
t ch are caused by the publi 
] n dt ell 1 tha ce ( that the following parag 
you must take trom the sworn witnesses the wl irtic] published by the detendant 
exhibits which have been admitted for your consideration, Journ. AMERICAN Mepicat Associ s of July 18 
other source 1914. are libelous per se d I will expl: v] libel 
| e well at this point to impress upon you certain Per se” means. IT quote f 1 the se t cl 
fundamental principles of law applying to all civil cases and = U0! 
t e in particular. You must realize, and I so instruct ~ 
urs alone is the right, power and duty to deter- ree 
mine from the evidence what the real facts are. Mine is the er, 1 
duty 1 ise vou as to the law to be applied to those facts ' \ 
I wis u to understand this clearly and no matter what a a » \ 
I may s in these instructions about the facts or the wit- 
nesses. no word of mine is or should be permitted to influence ‘ ' charg 
you one way or the other so far as the determination of any site ’ ’ 
material fact is concerned. If, perchance, I make any ret And again trom the same count, and the same article: 
erence to the evidence, remember, please, it is for the sole rs, 
purpose of enabling you to exercise your best judgment in Enis 
settling the issues of fact involved. It is my duty to declare Mr Me P 
to you the law and it is your duty to apply the law so lerived from the sale of ay nd fraudulent pater 
declared. You must determine what the facts are, uninflu And again 
enced by any views which you may think the Court has As ic has been before, however. the alcshel coment of 
The Court has not given or intended to give or even inti- “Wine of Car s but minor indictment against the ps ' oN 
mate at any time during this trial, nor in these instructions, 
any views as to what are the facts or as to what inferences, wx 
if any, may be or should be drawn from the facts. ch imi: 
You are charged, therefore, to disregard any notions vou 
may entertain as to what the Court’s views may be on the “dose contains as much alcohol as is found in about 1 
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pe In other words, to use the same example, if haye charg: 
ippreciable therape a man with being a thief I must show to the satisfaction 01 
the jury that he is a thief and if I should show only that he 
\nd again: was a man who did not keep his word, or that he had som: 
“The Jourt : belt tig that t exploitation of Wine of Cardui other unpleasant ciccummalante, but failed to show that he 
”* i ae was a thief, then my defense of justification fails, because 1 
Chese statements, I tell you, are libelous per se in that they 1s not so broad as the charge 
( that the plaintiffs were euilty of perpetrating a fraud This does not mean that my proof must be in the exact 
women who purchased Wine ot Cardui, in manutac words of the charge, but 1t means that the defense must 
putting the same upon the market as a woman’s — be substantially as broad as the charge. I hope I have n 
{ ne medicinal value, with full kn wwledge. actual this clear to you 
a was worthless and produced no medi lf the defendants’ characterizations of the plaintiff and hi 
( nt from its alcoholic content husiness in your opinion are true, on this branch of the ca 
ustity this charge it will be necessary for the if the defense has satisfied you by a fat preponderance of 
( First. that Wine of Cardui is w rth the evidence that it has shown the truth to be substantially 
no medicinal effect except trom 1s alco- as broati as the charge, then the detense has succeeded i 
( \nd, sec | that the plaintiffs had knowl- meeting the libel by justification, : 
chould have known of such fact wl manufacturing On the other hand, 1! you feel and believe from the 
Cardui and placing it upon the market dence that the defendants have not proved the substant:. 
1. instructed that the f lowing paragraphs, truth of their statements, then this defense fails. 
e in the same article published by the defendants The other defense mn this case is the defense of qual 
ly 18 are also libelous per se, and | privilege. There are tw kinds of privilege recognized | 
e from the second count. laws of this country) The first, we are not concerned \ 
cor Wine of Cardui were pared in this case, but IT will tell you of it by — of illustratios 
have been removed fro \ representative m Congress or a United States Senat 
\\ Cardut -W i rr } 
ce ieee Sibel a udge upon the bench or a lawyer in the court room 
sav what he pleases as a part of the proceedings ot 
( *s advert nts. These House or the proceedings of the Senate or in the Court 1 
f the Pure Food Las and no person may call him to task. That 1s what we 
Jute privilege and it ts allowed because we must In su 
a matters have free, full and fair discussion and there 
‘ the product; he no limitation upon the opportunity of a man under s 
circumstances and so situated, to express himself cour 
ously and freely 
A Che defense of qualified pt iles oas it 1s some 
called, conditi nal privilege is tl tl any pe ! 
| hat the chara discuss a matte! yp lic pros ded firs 
dive i has 1 been moved by actual 1 ce; second, that | 
rilcle criticism sl ll be ta 1 reasonable 1} 
\\ ( ‘ t be the kind ot « 
1 lye al t] mmstances cas twelve 
selve Id fate and 1 
li, in the d of a public matter, and 
\\ ( I ¢ irae that Americal M Asso 
f 1 the article \ e of Carat 
‘ 1 rie great if | in Ul 
+] lic n | lishes her 1 
\ ( ertis le ¢ 1 t upon | col ( ! ness al 
\ i Cardu | ( ed | element ctual 1 
| licat p! d d there ma be not ( 
or is it 1 ka | however, does not 
for 1 reckle ‘ for the truth or any statement 1 
<+ serious thing possible he event that u find by a preponderance of 
res libel per sé ( und | dence that tl defendant has not justified or p 
eli ‘tself witl claim of justification, that I say will bring the defen 
bed it may come in cecond ground of defense, qualified privileg ly 
| did publ h this of the defense, the d dants say in substance that what the 
| rue and I justify m and published was a matter of public interest and 
truth.” eoneern; that the plaintiff by his advertising invited pr 
1 that he is a thief at to use his medicine, and his system of treatment and that 
rt and say that he is « defendants really believed it to be a delusion, they | 
wo he is a thief, then the right to maintain that it was so; and even if in dr 
the person publishing the nferences of bad intention, they fell into error yet, 1 
in t | we call justification and the wrote honestly and with an intention of exercising 
in this country, while we do % cation through their magazine fairly and with reaso! 
lice allow the treedom of the press and moderation and judgment, they would be entitled to a verdic! 
part of every person whethet This I believe to be the law. 
mouth or written on a piece ot Here the olaintif challenged public criticism by advert 
ing a medicine and a system of treatment, inviting the pul 
gy WI is deter of justification comes another lic to adopt it as a means of curing many of the mos! 
pru ( | le is that the justification must Le destructive diseases common to women. In doing this l 
d comprehensive as the hbel itself. say, it challenged public criticism and if a public writer, 
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PROPAGANDA 
using a reasonable degree of temperance and moderation, 
as behooves anyone who makes imputations upon others, it 
a public writer thus discussing the subject in the exercise 
of his vocation, falls into error as to the facts or inferences 
and goes beyond the limits of strict truth he is neverthe- 
less privileged if he acts in good faith. The occasion ts a 
privileged one, and if the privilege is exercised honestly and 
faithfully, and with reasonable regard to what truth and jus- 
tice require, then, though he may exceed the limit of what 
he can legally prove to be the truth, he is protected 
It is not therefore necessary in this case that the plea of 
justification of the truth should appear to be made out if 
vou think the writer of the articles complained of was in 
the reasonable or honest exercise of his vocation as a public 
writer, even though he was not fully warranted in drawing 
the inferences he did as to the conduct of the plaintiff and 
though it may be that he was not entirely justified by the 
truth 
You must take into consideration the circumstances under 
which the article was written, the purposes for which the 
\merican Medical Association was organized and the chat 
ter of its work. If you believe that the article was written 
with an honest intention and that the writer believed that 
the plaintiff's system was delusive and that the medicine had 
no therapeutic value and that its only active principle was 
the alcoholic content, vou are to take all of these things into 
consideration in making up your mind whether the thing 
published was justified even if it were not true, 
vou believe from the evidence that the writer of the 
ke did not write trom personal spite of rofessional 
ce, but wrote honestly to denounce what he honestly 
ved a system of quackery and imposture and to do his 
to the public and he believed the things he was writing, 
there can be no recovery in this case 


e American Medical Association is a corporation not 


for profit organized and operated in the interest of mankind 
r the advancement of the science of medicine and 
¢ Its publications are many and reach upwards ot 
75 physicians and surgeons. No attack has been mad 
rganization as such and vou may assume that it had 
through its Propaganda Department to. 
{ lv or unfavorably. any method of treatment tor cd 
ea medicine or surgery. It must, however, confine itself 
levitimate criticism. It had the right to advise its doctor 
su ers that, in its opinion, Wine of Cardui had no thera 
peut value, and that there was nothing potent in it save 
li this were the case with Tohn A. Patten, which I empha 
size to vou it 1s not, complaint might justly have been mad 
that the articles of the defendants overstep the bounds ot 
fair comment and criticism or qualified privilege It was 
not 1 sarv in the interest of humanity for the detendants 
to cI e Mr. Patten in his church relations. But this sunt 


rely a business proposition and no considerat 
may be paid by vou to the feelings of the surviving partner, 
wever lacerated they may be, or’ to the feelings of his 


family, however keenly his family and relatives may hav: 


sulle 

Ihe plea of fair comment or qualified privilege will not 
avail a defendant who is proved to have acted maliciously 
with a reckless disregard for the truth. The burden of proot 
under a plea of fair comment or qualified privilege ts on the 


plaintiff, and any facts that would go to show malice would 
tend to rebut the defense of fair comment, or it may be 
inferred from the terms of the article itself. If the right to 
publish fair comment on a matter of public interest 1s mis- 
used to gratify any indirect or personal motive of the writer, 
the malice thus shown destroys the defens« 

Ihere has been no direct evidence offered by the plaintitt 
in this case showing that the defendants were actuated by 
malice in publishing the article in question. It is for you 
to determine under all the circumstances in evidence in this 
case, whether such malice may be inferred from the terms 


of the articles themselves. 
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The plaintiff is required in every civil case to prove his 
case by a preponderance of the evidence. The defendants 
when they set up an affirmative defense, such as a plea of 
justification, have the same obligation. This does not mean 
that they have to prove their case by a greater number of 
witnesses. It means that the evidence must overbalanee 
even though by a little, on one side, that of the evidence on 
the other side. That is what we call “preponderance 

So far, however, as the defendants affirmative plea is cor 


cerned, the plea of justification, it involves a charge of fraud 


and deceit. The law in this case, while it does not requir 
the proot to be made bevond a_ reasona! le doubt vet t 
requires you to be satisfied by a clear preponderance of tl 
evidence, that a fraud has been made out, because fraud 1s 
never presumed 

Under the instructions which I have giver ou, you will 
render a verdict for the defendants if you believe trot 
prep nderance of the evidence that this was justifi 


and, when | say “preponderance of the evidence,” I mean a 
clear preponderance of the evidences 


Or, if under the head of “qualitied privilege.” you beheve 


from the evidence that the facts complained of in this article 
of July 18, 1914, constitute, under all the facts and ci 
cumstances of the case, a fair and reasonable comment + 
criticism of the pl. ff and his business 

Should you think to the contrary, you will render a verdict 
for the plaintiff for damages, as | will detine them, i 
amount as u miav dec | per lt elheve the ‘ 
dants have ustitied nt ca ere ret eT 
it ‘ clic e dete nave Stitic ti I 1 
helmeve Lie irticic col nese I tu nent ar j 
criticism, that case ‘ laintift cat COVE 

lt the l ene nts ive t 
justified nor made out their detense of tair comment or pr 
lege, vour verdict must be for the plaintift 

You are the sol v cree litv of the wit : 
and the tha ‘ ( their ene 
take int rat t tere 1 
come of the 1 1; their rel i t part 
rT ] cst it Ss ndot 4 ( 
rit Witness tan r the « cust i 
cor wmorated cred} evidence cums es 1 
evidence ine ill nes nsice ed vou 1 c 
what weight is t be given to the evidence I cat 

It u believe from the evidence that anv witness has int 
tionally or knowingly sworn falsely as to ar material fact 
or circumstance tare at liberty to disregard altogether 
evidence of such witness except in so far as it ma 
heen corr rated by other credible evidence or circum 
stianecs 

N Vv. a e measure of dan ives Dan es whi 
i ircle cases three k ds ? st 
| nad \ Vindictive damages mes 
known as or exemplary damages. Nom ] 
ire awardes \ the eT ne t 
the ] laintitt < not sutiered anv sulrs eta ‘ 

ind does not desire to put the mone nto his pocket 

hecause of the things written Nominal damages in this 
jurisdiction amount to one cent 

Substantial damages are awarded when the jury honestly 
endeavors, as men of business, to arrive t whicl 
will fairly compensate the plamuff for the injury which he 
has in fact sustained 

When words used are not libelous per se, that is, when they 
on their face are not ot such a character as the law vill 
presume to be necessarily prejudicial to the plaintiff's 1 


tation, proof must be given to show special damages re 
ing from their publication. But when tl 


A 


libelous per se, that it, when on their face they clearly must 
have injured the plaintiff's reputation, or in the case of 
partnership, the business or business reputation of such pat 


ties, a substantial amount may be recovered without giving 


ans evidence of actual pecuniary loss, Phe reason of 
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rule is that while it 1s apparent that the libelous words must 
necessarily injure one’s reputation OF business, yet it is often 
m ssible for the person libeled to prove even the approxti- 
mate amount of damages suffered by him, and the law there- 
leaves the matter to the reas nable diseretion of the 
curv to fix what they may believe to be just compensation 
i viving due consideration to all the facts and circum- 
p! 
e case now before you 15s One that is being prosecuted 
en, as surviving partner the firm of John 
ra who were dome business 
f me of the Chat a Medicine Company. 
\ | | rds ha been p lished \ ith re ferenc 
css ction e nta ned tort 
hie 1 
bu hore 1 
mn, libel Wor ch chat 
hie ere in thie eg 
iftect usiess it ict 
1 tl nel recove! damages sul 
| that whet publication as t 1 tirm 
the firm is hhelous 
character as t natut ill 
1 damages ma he re 
1 without their provi 
punitive ¢ images Ma | 
facts thre \ irciing 
1 einhefore ated 
the amount of actual ! 
( Pat ] must | 
( the ‘ h Jol \ 
| ( 4 | 
entitled to 1 
{ \ cam in this cas 
t r suffer 
| ( | el Ir wm cons 
tich qi 1 nor tor 
have had upon the stan 
cited t tl 1 
( n I 
el n t cl ct { 
either the rtners 
lit irticics V cl rele 
| su a ¢ aractet 
t m connect n witl the 
tiffs. and therefore upor 
ucl cl 
permitted t ird pun 
( et thre 
himt a CX 
\\ ‘ sina! Mone 
compensation for 
t It is s times stated 
comyp torv damages against 
im, and as an example 
in their sound judgment 
} ( the believe he ought to 
t] e damages requires on the part 
fulness to prevent trom 
t being extended beyond the real 
t ed by allowing the plaintiff to 
e tl tefendant with a degree of enor- 
1 law does not affix to them and 
hm ‘tious offenses and thereby put 
hi vn pocket under the gutse of protecting 
I plat mages or punitive damages ma) he 
| yu? ctions for libel when, on a con- 
f all tl ets and circumstances of the case they 


Leet) made with a reckless (dis- 


the hie } is 


A.M 
1, 


A 
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regard of the rights and feelings of the persons libeled a 
well as where they find that 1 has been inspired by hatred or 
ill will towards or an intent to injure him 

| will give you two forms of verdict. li you find for the 


defendants, you will sign the [ which reads “We, the 
find the defendants not guilty.” Ii find for the 
form which reads, “We, the Jur) 


the sum ot’ 


torm 


Jury you 


plaintiff, you will sign a 
for the plaintiff and assess his damages 1 
jollars, filling in such sum as you ma) 
will make adequat: 


find 
blank be satisfi 


under all the circumstances oO! this case, 


compensatio! 


\re there gentlemen ? 


any suggestions, 


Vir. Hough: —We except to that part of your Honor 
charge which relates to the release 
Tre Covt Yes. that will be noted 
r. Hough And which states that there was no v1 lat 
of the terms of their agreement as set up m the rephic 
‘ rection with their rejoinder 
ue Cour _Every point that ma) be urged against 
Court’s striking out the first count will be preserved n 
record 
tr Houagh:—Then we object to your Honor’s charge 
reference to qualtfied privilege in view of your Hon 


murrer to a plea of that kind and we pa 


action on at 
larly objec ur Honor’s failing to tell the jut that 
can be no qualified priv lege or fair comment except 
mutters V 4 are prove There can nevel be a ¢ 
ch is fat ‘ “ified privilege upon a matt 
n dts t nor cal there be a tair « mment 
wit CIcre ( al k 1 the character as ] 
n al ttacl n the thing itselt We think tl 
la ils 
tHe lained t the jul that evel 
the make n st be | ed upon the evidence. That Was 
ral ( rh 
Vr. Hougl Now we wish to except further + 
Honor’s statement that there was m™ evidence otf 
r want of malice without drawing the jury's atte 
the Tac | the republication, the reprinting al 
cularizing are ol themselves evidence of malice 
He Cot | intended to direct the jury's att 
point when I said that they may take mto consid 
t ticles and all if the art cles that have been writte 
lI i the evidence 10 the case al nake up their 
hether from all the circumstances there was malice 
r. Hlougl Now r Honor, we except to that 
1 chat which refers in connection—we are object! 
erally to everything you have said about fair comme 
I want to point out the things, if I can ree lect tt 
charge what they ar that thev c considet whether 
\ ne in good faith and it was tarr ¢ mment and 
nalies We contend that they cannot consider tl 
h defendants did not put a word ot evidence bet 
jury t how that they did it mn good faith and were 
1 
THe Ce That position would be quite sound i 
matter of fair comment and privilege must he brought t 
attention of the Court by special plea, but so long as it! 
Le ehown or mav be shown, under the general issue, J 
the opinion that it for the plaintiffs to prove the mal 
1] ] mt W saved 
Vr. llough Then there was one other addition t 
Honor’s instructions which we would like to have vour H 


consider as t 
with the charge 
(The instruction proposed by « vunsel for plaintiff is im th 
words fo) wing): 
“In ¢ gy vou the instructions I have given you ge! 
“Uy the estion of fair comment of criticism, it 1S proj 
“me to imstruct you that under the pleadings in this « 
“cannot consider this question at all except upon the measur 
yes t wwarded; tor the plea of the genera: 
( 1 ication of the articles being undisputed) adn 
ef the charges complained of and thus admits the right 
. the plaimtiff to recover some amount; the amount which 
“might otherwise find to be mitigated or lessened only to § 
‘extent aS you, in the exercise of your sound discretion may 
; t and proper, if you should find as a matter of fact tl t 
“libel matter complained of, or any substantial part of 1, 
be fairly wi to be fair comment or criticism.” 


' 
| 
~ 
: 
Ve 
| 
4 
3 
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PROPAGANDA 

Tue Court:—I am inclined to think that I can give this to 
the jury, but to save extended argument on it here in the 
presence of the jury, | will show this to Mr. Scofield just 
to see if he has any suggestion to make before I give it. We 
don’t want to get any error on the question of damages. 

Mr. Hough:—Then | wish to also take exception to your 
Honor’s statement that there was any burden on us to prove 
actual malice. 

Tue Court:—That may be done. 

Vr. Hough:—And to the failure of your Honor to charge 
that the last paragraph, to the effect that shame sheuld he 
brought into partnership with the man 

Tre Court:—lfi I have overlooked that in the article of 
july 18, the jury should be told that that is libelous per se 

Vr. Hough I think so, ves. 

Put Courr:—Have you the article there so I may read it 

the jury? I perhaps dropped into error because | took the 
things I call libelous per se from vour statement 

Vr. Walker:—lft is there on page 17 of our suggestions 
the bottom of that first column on the left hand side 


fue Court:—Gentlemen of the jury, you may understand 
t I regard this portion of the article of July 18 as hbel 
per se as well as the others to which | have called your 


ntion: 


The law may hetter condit ! 1m c respects, but whether 
had booze or | s pater ‘ nes r per 
ershi vith the n Ke ney it 
r. Walker:—There is one point more. In your statement 


esponsibilitv, vou said something about actual malice in 
yriter. Actual malice may be established by the repeti- 
i the article and by the continual assertion of tts tru 
the plea of justification up to the very finish of the 

( which they have done here. 
Court:—The jury may understand that the repetition 
article or the substance of tt is evidence which the: 


consider in arriving at the verdict on the question of 


Ialker:—The repetition and the continual argument 
ruth to the final finish of the case is an ciement as to 
r they had actual malice 
Court:—And the jury may so consider that. I want 
tl ry to consider further that when I used the words 
and “publisher,” that I regarded the writer and 
publisher here as one and when I referred to one, | referred 
tot ther as well. | did not mean to distinguish between 
som torial writer who wrote the article and the journal 
orn ine which published it 

l’alker lt by continuance of repetition there 
actual malice, malice of the writer or publisher is malicé of 
the A clation, 

Pur Courr:—There is no question about that. If vou tind 
that there was malice in this case, it makes no ditfferencs 
whether it was malice on the part of the writer who wrot 
the article, or by the Medical Association that sent out the 
article through its Propaganda Department 

r. Loesch:—We except to that portion of your Honor’s 
charge 


Vr. Walker:—Just one moment. I wish to take an excep 

ur Honor’s failing to instruct the jury to leave it 

as an issue of fact that on those things that vou have said 

were hhelous per se, we had a right 1 

should have been instructed on those things that’ vou said 
were libelous per se, to render a verdict for the plaintiff 


© recover and they 


Tue Courr:—On all of those matters that I have charac- 
terized as libelous per se there must be a verdict for the 
plaintiff unless you find that the plaintiff (a misstatement for 
defendants) has justified and proved the truth or the sub 
stantial truth of those things or unless you find that under 
the law of fair comment and privilege as I have given it to 
you, they have acted only within their privilege. 

Mr. Walker:—Your Honor used the word “plaintiff” 


instead of “defendant. 
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Tue Covurr:—I should have said that the plaintiff is 
entitled to recover 

Vr. Hough:—One other point upon which I think your 
Honor should have charged the jury, and that was the ¢« 
tion as to the fact of the worthlessness of the medicine being 
a matter of opinion. 


put 


THe Court:—No, you may save that point. I gave that 
very serious consideration, 

Ur. Loesch:—The only point, your Honor, that we have 1s 
that you told the jury that we must prove the justification 
by a clear preponderance of the evidence 

Tue Court You may save that point. 

Ir. Loesch Wi except to that 

Ur. Charles J. Scofield (Referring to suggestion f 
instruction tendered hy plaintiff, and hereinbefore set out 


full.) We object to that 
fue Court:—I would hke to have you state briefly 
ol jection 


Ir. Charles J. Scofield Our objection is that that prac 
tically tells them that the defense of fair comment is 1 
before the jury under the general issue Phat tells them 1 
clfect that there 1s no evidence on fair comment under the 
veneral issue before the jury 

PHe Court It is perfectly well settled that vou cannot 
make proof in mitigation of damages where you have a plea 
of justification 

Vr. Hough Nor can anv of the facts offered in support 
of the truth under the plea of justification. be considered 

He Court Under the law as I conceive it to be 

Ur H it rh | just Want t finish the statement cannot 
be ce nsidered nm mitigation ot damaves 

COUR Under the law as | concei it to le thi 
detense ¢ fair comment and privilege. qualitied pr leg 
is yust what it me S It is a defer not somet 
that goes to permitting the plaintiff to recover only in 1 
tion of damages The 1 porter ma coy this as having ut 
asked of the Court to give the jury and refused and 
preserve he 

M we col diet that th re 
made of the ¢ | vere 1 given 

fue Covi 1 could not d t 1 did not ha 
Lhere were met} me like pares il] tol ed 
me by counsel. It was a lutel ut of the es 

/ les J ‘ \\ have a ere 1 1 

re not asking them ot Honor 

} ‘ \\ Sav ¢ 1 c t 
Henor’s failin nstruct the jur r rather t 
pomts uy they did not justi ere ild be 


THE ¢ \ \ 1 may save that 
Ur. il us I do not want to tax vour patience 
prepared that little instruction requesting that the— 
¢ This substantially savs, M Will 
vithstanding ne ul might be of the I 
rticle was wv en under the privilege of fa ’ 
criticism, nevertheless there must be a verdict for the pk 
ttf. and this goes only to the amount of damages 
li lames The theory of Was sed | tiie 
(YM ille, case where said T where the made he riticis 
that it came utc the plea of Vere il issu \ cl an te 
the falsity of the charge and where they then plead 
mitigation Phat is held in that case 
Vr. Charles Scoteld We have got an abundance « 
authority to sustain our position 
THe Cour Gentlemen of the jury, as my distinguished 
associate has frequently said, when you go int ur jut 
room, don't leave vour common sense behind Remember 


that this is a business proposition. You are twelve men con 
ing from different walks of life and each one of you looks 

things from a little different angle. 1 undertake to sav tha 
if vou will take your common sense into the jury room wit! 


vou, that the composite picture which vou get of this evidene: 


will result in a verdict which will be a substantially correct 
verdict. Now the exhibits, gentlemen, you can arrange with 
the bailitf, for all the exhibits ought to go into the jury 


room. 
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Che Court met pursuant to 
rnton was called as a witnes 
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Q.—Are there any circumstances 


O.—In 


(Conti 1 jrom fag é4is) 
origm 

preseript 

one in | 


O.—W 


May 15, 1916, Afternoon 
E. THORNTON 
Francis E 


adjournment 
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under which medicine would be 


A.—In the treatment of gonorrhea? 
the treatment of inflammation, which might have gon yrrhea!l 
A Yes, sir. 
ould those medicines contain alcohol? A.—They may Many 
ions for the purpose do contain alcohol. Montgomery gives 


us te xthook 
"ho? A.—Montgomery 


Mr. T. J Scofield :—That is objected to. 


s for the plaintiff rebuttal 
(The latter part ot the answer was then re id.) 


Court :—Strike it out. 
fough:—That, as | understand, if the Court pleas: 


DIRE 
nton testified that he ts a physician and has prac Mr. 
cago for 28 years. He graduated from the Ben already mn evidence, tat prescription. , 
Eclectic Medicine and Surget was te Courr:—It was volunteered by this witness. lf it 
i LIA i ili aha . ct i 
in, it 1s mM. 
aft of the Frances E. Willard Hospital, 14 a ’ 
; = , To which ruling of the Court the plaintiff, ete., excepte i 
( County Hospital staft, years with the te H 
| Hospital, and 3 years on the Nor- testbooks 
‘ Hospital staff. He taught physio’ sy m Mr. T. J. Scofield That is objected to as immaterial 
Cth for six years, diseases OF chil- Tue Courr:—The objection 1s sustained 
tw vears mn Lie Bennett Medical ¢ ollege, and To which ruling of the Court the p tiff, ete., excepted 
edicine in the Bennett Medical College and Chicago Tne Court:—lIf that question were put, we could put 
\fedicine and Surgery tot! eight years. He does entire medical library of the country in. It may be that | 
ctice, the greater percentage of his work being ™! ng here 
men and children. He does only minot Vr. Hough:—Your Honor ruled in the beginning o! 
riz 
He believes that during his practice of 28 years 
Court:—In cross-examination, I can see very \ 
to 40,000 women tol female diseases = 
| hl ; that it 1s impropel to call the witness attention to met 
ve range i s tro bert 
~ emale troubles from puberty works unless he says he relies upon those books and ma 
al including pregnancy He testified that he them the basis of his answer 
r 4,000 cases of pregnancy and has used viburnum Vr. Hough:—That is proper cross-examination N 
in his practice 10 all cases of diseases of women whether in direct examination you can ask a witness a! 
carduus benedictus fot diseases of women fo. it, 1 am not so sure, because you have the book to prt 
2 if it is in the book. he book is perhaps better evide 
es stated that viburnum prunifolium has been than the witness who ts merely quoting the book as hears 
sana remedies that he ha used in the treat- Vr. Hough: Does your Honor hold then that, wit 
; pat _ Carduus benedictu -. fre asking the question, we are entitled to read from the | 
‘ ng He bel that th THe Court I am not holding at this time that yor 
gated I female troubies e believes al ic . 
ay , Md] entitled to introduce the book, but the book 1s certainly 
ng the action of these two Crugs would be evidence than what the witness says on direct examiat 
stic action and it would ‘as less of Mr. Hough:—Well, under some circumstances can 
cad re ults. the smallest aose ceive that the witness 
u which he has used in his practice THe Court :—In other words, if it 1s Competent m the 
( aX roof the specific tincture the book must be prt duced. lf it is not competent 
in for a drop book, clearly it is not competent here. 
1 duus benedictus which he has ir, Hough:—Except as mdicating what the general 
tice 1s 
e tenth of a grain and he =" ‘ , 
Court Well, I am not sure that it does 
\ | ve them every halt hout 
| Vr. Hougn Well, except as to the question of the « 
that the effect Was 
rue Covrt:—No, | think at this time | will sust 
on 
( 1.—I fow f the Cour plaintiff, etc., except 
1 ini tho the vagit wi 
a Gay t rigit norrheal n, what the effect t 
tl It i 
T. J. Scofield: —Watt a moment, 1 object to tha 
( irt pie asc 
he 1s miliar with symp ¢ He may give his own opinion. 
dysmenorrhea and metrorriagtia Mr. T. J. Scope id:—Well, 1 don’t object t that. 
eauired surgical treatment, A.—I t 
tf Fighty per cent. of his women Dr. Thornton stated that medicines containing alc 
! He stated that he was tam given to young girls at puberty and that in medicinal 
ute! ‘ W dynamics Of the ale has no effect; that they are given ! wi 
prolapsus; that there are ¢ ises. the menopause and the alcohol, in medicinal doses, ! 
1 be cured by hygrente effec He stated that medicines are given during pres 
( cert conditions carduus as uterine tonics to make labor easier and that vi 
p! Tot would be matic ated 101 prut lium and carduus benedictus are such drugs 
) witness stated that he would not consider that uteri t 
he sedatives which ec ntained in each dose as mucl 
drops ol alcohol had a deleterious effect when taken 
Ye tour times a day according to dosage. He believes that 
i would be indicated? an amount of alcohol would produce no alcoholic habit 
, in? A.—Why would it have any effect in producing sexual desire. 
t causes Dector, wonld ve say that a medicine, compe sed of . re 
‘ ‘ es 4.—Well, gonorrl of carduus benedictus and three grains ol viburnum pruntl 
t s or symptoms 1 ~ | the extractives trom thei) per dose, mm a menstruum of! 1 
ference there We treat the mudica- alcohol, would be indicated generally for menstrual disturban 
produce an indication. It may be one women, such as irregularity, exaggeration and suppress! mr A. 
latter part of the question: Indicated generally? 
t « er the ptor yx the group, O.—Yes A.—Well, I would not say that it would be indicat 
‘We treat the indicator erally It might be indicated in the treatment ol those troubles 
edicine wh is regarded as indicated O.—Well, would you say it would be indicated ? A. Yes 
mnorrhe 1.—Well, it Q.—For menstrual disorders of women, such as irreguiarity, 
iny other diseas¢ geration and § ippression? A.—Yes, sit. 
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PROPAGANDA 

He believes that such a medicine might be indicated for 
uterine and ovarian troubles not requiring surgical treat- 
ment, and might be indicated for use during pregnancy, at 
puberty, and at the change of life. 

The witness stated that in the treatment of vaginitis it is 
important to keep the bowels open and very important to 
take antiseptic douches, that under certain conditions, car- 
duus benedictus and viburnum prunifolium in the amounts 
indicated together with antiseptic douches, and medicine to 
regulate the liver, would be indicated for vaginitis. 

Q.—Would you say that such a medicine could act upon the cause 
of the discase and have efiect upon th 
A.—The question is too general 

O.—What is that? A I say the question is to 

use of the disease—it might be one of a bundred. Certain conditior 


e seat 


general On the 


it would act, and others it would not 
O.—You mean vaginitis might be due to a large number of causes? 
i.—Yes, sir 
Q.—And whether the medicine would be good, would dey ! 
the causes’ A 1 a great ext t 
Q.—Suppose the vaginitis 1 been due to an unhealthy 
from the womb, ovari« t s or bladder. would sucl cine 
indicated ? A.—Under certain itions 
().—Suppose the vaginitis was { gonorrheal infectior x 
ither, would such a medicine ever be indicated | It FA 
Doctor, do you regard displacements, ch as tetle nd 
nteversion and retroversion, as being patholog where re are 
encomfortable symptoms suggesting those « ns to the w 
Well, a strict interpretation of the word “pathological” would indi 
that 
O.—Well, would you say that that condition would re re treat 
nt, if there were 1 symptoms or grou] f symptoms | It 
ld depend upon the f «ke fr t bY 
ht have a slight deviation that v l require no tre i l 
t extent, it would require treatment 
If it was to a great extent, would there not be symy . - 
necessarily 
Could that be ascertained without a physical examinatior 1.-— 
How would you ascertain that 1.—When there were 
sf 
Yes A.—No, y t determine t t wit 
Did ye Say t cure s thos 
or rather the s which acc t 
-Would these 1 es which y ve 1 € j 
ict condi > l ol cs 
Have case j s of the w en cure < 
t any sure per i Yes, the 
cnie measures | diet and t | $ pos 
And medicine to keep the bowels opet A.—Yes, sit 
Would this ! we ve been talking a ¢ i 
t condition I s es 
he witness stated that inversion of the womb is a rare 
ition. He has seen only one case in 28 vears. Whether 
| 
ition was indicated would depend on how recently the 
rsion had occurred. If it was of recent occurrence, oper- 
is the proper treatment, if of long occurrence it 1s best 
the person become adjusted rhe use I suc 
te as discussed is sometimes indicated in those cond: 
such a medicine ts indicated for inflammation ot the 
Witness Stated that it might be mndicated i cE 
sterility, and in cases of threaten abo t 1s 
the best remedies that we have; that the hypothetic 
composed of 30 grains of carduus benedictus or the 
es of 30 grains, and three grains of viburnum prut 
r their extrac s, per dose, in a menstt f 
s solution of 20 per cent. alcohol might be indicat 
rrhea 
ness stated that there is a connection hetween thi 
and the female generative organs through the s 
ervous systen He stated that the appearance 
sts might be suggestive of disease in the f kk 
‘ e organs. If the disease is properly treated it is 
the bre Sis 
v ! We s the general 1 ‘ 
‘ g rid e | cor 
gin i ? et r 
, is ther 1 thing : ‘ 
ese condi ns A.—wWell, t what 
e troubles r any N 
r the 
“ ] say tl there ts a scientific and sp 
cur ive ci t | Yes 
l n “ who has a headache, or pain in t ( 
tc t t is due menstr 
i i 
)—| what circumstances A.—Why, when she has it rep« 


ver al r, mont) fter month, the occurrence t tl he 


I m the ck and side, coming on just before or at her 
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O.—Doctor, can the mere fact that a drug i ted int 
uterus either inside or outside f the humar ly, wit t has 
apparent effect upon tt, in ten minutes, ind te that 1 ! 
would have no effect upon the womb, if give in the reg r 
through the mouth A No, sis 

0 Would the mere fact that a drug injected in the body 
animal makes n changes, cither respi 
indicate that that medicine was worthless for any tr 
No, sir 

Vv Doctor, what is a medicinal tonic? A \ ‘ tor 
one that improv the vitality r raises the vitalit ] 

hy specihe orgar f the body 

Vv May a medicine he th t ind It 

What S the ference wee 
A tor raises tl \ f the par 
di 1 A sti ilar produces t ve t t 

Are there different kind f 

there s thir \ 

QO.—Is there such a t 

O.—Are carduus benedictus in vibur runit 
ute ne tonics? 1 Ve sir 

is the there ctwe 1 general 1 
1 1 A ue 
and a uterine tor e 

( M me ef the time 1 general tor 

4 uterine tonic \ sir 


The witness described the condition known as anemia. 


stated that the ‘Ss mentioned might do g Im a ger 
Wavy aS a SvVstemic toni He stated that if anemia 1s « 
menstruation is sometimes established and sometimes 
frequently, uterine tonics or ovarian stimulant e ree 
to produce menstruation Hie stated that every cas 
puberty 1s ace nied by s | 1 \ small percent 
requires some treatment. Whi ill the s pr 
have occurred and menstruat dd ( c, trea 
would be required. He believes that in ( a hu 
cases there 1s dysmenorrhea during pubert 
CROS \ BY \ 
The witness stat hat the 20 | ‘ lie 
struum will extract the resins from \ ! 
[he witness uses specific medicines, and the amount ot 
hol used to extract the resins from viburnum pru 
m Vary 1! 48 ct lo OF per cent hie 
necessal to extrac the n the 
we all the vit cs ra cnedict 70 
cent. al ] re ré Lhe me lik t 
all Cases 1 i he Sal Whe 
rhagia, menorrhag and dysmenort He es 1 
1¢ I ple wh ( cre be 
tion of the hes ries or cellul Medicine 
‘ n causes of profounc 1 It woul 
aii ( What the anemia wW: uc \ 
first have fin@ out the underlving cause and cure 
hie cine described Mr. Hough would t be 
cated case of profound anemia 
1 1 is sometimes due to utes 
cases of uterine 
pr medicine des Mr. ] 
of 4 deal ‘ 
\ e] ( ( 
CXa ? 


us ‘ bi consiaer 
mic 
il 
Stale i ‘ ( 1 
pres ‘ ut making | cal ¢ 
he Ss <tatec tI it whet ‘ dis 
any 30 s of a drug, it me the ex es f 
30 rT I 
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ind the American Medical Asso- 
diseases of women from puberty 


not Military Surgeons 
1 He has treated the 


nenopause He also does surgery. He testified that he 
treated thousands of women of all nationalities. - He 
t hold clinics in the medical school. He stated that 
seems to | " mate relation between the ovaries 
easts and diseased conditions of the pelvis mani- 
mptoms in tl reasts. He has operated on conditions 
( 1 would give relief. He has removed the 
and the ovarics He considers retroversions, retro- 
flexi ete. pathologic in so far as they are deviations 
e normal, but it does not necessarily follow that they 
sec t svinptoms abways The symptoms are the expres- 
st There may be displacements of the 
stated tl medicines are practically always indicated 
seases of Wome! here are many cases of inflam- 
vical treatment is not required. The witness 
and metritis and vaginitis. He stated 
s might be treated by medicines given 
ce! } d e not all surgical cases He would 
5 pe t tired surgical treatment All the 
i | t te 1] 
1—Well, a tonic as I 
t r the ore s t ca 
ii nner 
Ye r 
\ | nv eive rg 1? 
\\ 
H the method by they > 
r e spe 
We taken by 1 th, 
v1! te the 
P t ee 
F serve t r understand it 
\ tl ppetite i 
< 1 that es the | ent it 1 
t tor r t t tonic or i 
\ t ! tor ? A Well, I mean by 
n effect pe the iterus espe 
\\ f medicine that 
ts ! \W I w 1 refer to such a med 
j ¢ t of a gland f nd 
t the terus 
) sile t r ra stimulant A.—No, I 
WW | expect the ke tion of the tonic on the uterus, 
ir rvation of pituitrin? A.—Would 
\ f ect ction A.—No, because a toni 
t time ! may act as a sedative, while a stimu- 
‘ rs vi lates nd produces more action than it 
re res, ! ver tl is it vere 


he witness is familiar with carduus benedictus and vibur- 
um prunifolium, through reading and practical experience. 
He used both carduus benedictus and viburnum pruni- 
folium for eight years. He has used them to relieve symp- 
diseases. He used carduus benedictus as 
Cnicus Benedictus, a preparation made in 


nas 
toms of female 


specific medicine, 
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May 16, 1916, Morning Cincinnati. It contains from 60 per cent. to 70 per cent. of 

TESTIMONY OF DR. WALTER FRANZ VON ZELINSKI alcohol. He considers it a fluidextract. He has also used 

The Court met pursuant to adjournment. Dr. von Zelinski . ree made by Parke-Davis & Company and also a 

was called as a witness on behalf of the plaintiff in rebuttal.  Preneration made by Sharpe and Dohme. He has used the 

fluidextract and tincture of viburnum. In the fluidextract, 

DIRECT EXAMINATION BY MR. WALKER he believes that there was 45 to 55 per cent. of alcohol. He 

Dr. von Zelinski testified that he is a physician practicing sees no reason why these two drugs should not properly be 

in Chicago. He graduated from the Bennett Medical Col- used in combination. By synergistic action, he understands 

eve in 1908 and from the Central States College of Pharmacy that the two drugs together have better action than either 

! ittended St. Ignatius College He is a lecturer on one alone. He believes that carduus benedictus and vibur- 

Materia Medica in the department of Pharmacy at Loyola num prunifolium act in the same way. He considers vibur- 

Nie ersity and instructor of clinical medicine at the Bennett = num prunifolium more of a special tonic with tts more 
1g | 1 Colleg He has been connected with the Loyola particular effect on the uterus, while he looks on carduus 
nets sity as a teacher since 1909, He is a member of the — benedictus as being more of a general tonic with possibly an 
~ Medical Society, the Hlinois State Medical Society, effect on the female genitalia. He stated that practically all 
German Medical Society of Chicago, the Tri-State Medi- — of the tinctures and fluidextracts in all of the pharmacopetas, 

] State Societ f Illinois. Iowa and Missouri; the Asso- all over the world, with one or two exceptions, are made with 


alcohol and water. 


tinctures and fluidextracts. 

rduus benedictus as described it, or vibur 
the liquid form, what leration, doctor, if any, 
ileohol content of those medicines? A I did not 
ilcohol at all 


There are perhaps thousands of such 


you have 


cons! 


prunit lium in 


( Well vhy 1 A Well, because the alcohol is the best sol 

vent to extract the virtues ot the drug, and it is a necessary eleme 
i the effect of the drug so far overshadows any effect that the 
hol may have, that y pay no attention to it Then, side from 
that, it preserves your drug 
Now, do you know the medicine known as Wine of Cardui? A 

Yes, sit 

( Assume. doctor, that the medicine, Wine of Cardui, contains 
the extractives of 60 grains of carduus benedictus, and of six gr 
of viburnum prunifolium, in a solution of per cent. alcohol, t 
fluidounce, and that the dose is the extractives of 30 grains of t 
one and three grains of the other in 20 per cent. alcohol St 
whether or not, in your opimon, such a medicine given four times 
day, would produce in women, young girls, or women at the time 
the menopause, an alcoholic habit? A.—No, it is absurd. 

O.—Will you tell the jury why not? 4.—Why, because the amount 

f alcohol is completely oxidized 

QO.—What do you mean by that? A.—I mean that it is completel 
it goes through complete process of combustion in the human | 
There is no accumulation, or toxic effect 

é) In taking it that w , would there be any cumulative effect r 

lesire reated? Af Well, not unless 
| ! f the alcohol, doctor. A.—Would there be an ac: 


Of the alcohol. A.—No. 

opinion that viburnum pruni- 
folium is a very good uterine tonic and carduus benedictus a 
general tonic, and he believes that he has had results from it 
in special cases, in which the symptoms were referable to 


The witness stated as his 


female genitalia. 


Db r n treating diseases, as for suppression, irregular 
eNagweratior n reference to the menstruation of women or 4g 
“ e surg operations are not necessary, what would be a pr 
i of treatment? 4A.—Well, of course, that would depend uy 
Weli, take, say, a case gf endemetritis A Well, that w | 
Iso depend upon the cause and the symptoms manifested. The tr 
t s a general thing (say that it was not surgical), would be ¢ 
er nd local 
What would the general treatment be, and what would the | 
treatment be? A Well, vou would aim to relicve any local condit 
by applications, direct applications, douches and tampons, and impr 
ing the—the general treatment would be to improve the hygiene, r 
end a good nourishing and easily digestible diet and give them 
s medicines as might be indicated by the symptoms. If there was 
k of appetite, something to promote the ppetite; if there was 
nemia, something to a upon the blood and increase the number of 
red blood corpuscles. You might give them a special treatment, if you 
] ted a definite infection. You might treat them with vaccines, or 
bacterins 
O.—Assuming that it was a malignant infection. Take a case 
where there was an inflammation, endometritis, and medicines were 
the method of treatment without the injection of the serums. What 
sort of medicines would be given? A.—Well, that would—as a rule 
the medicines are required to act upon the uterus and general fun 


tions and of course the improving of the hygiene, and recommending 


of certain special diets and local applications. 

Q.—From what you know of the two medicines—speak louder, doctor. 
A.—Yes, sir. 

O.—From what you know of the two medicines, carduus benedictus 


and viburnum prunifolium, would they be indicated in cases of that 
character? A.—They could be used in those cases; yes, sir. 
familiar, of course, with amenorrhea, menorrhagia, and 


O.—You are f 
ill those, flooding and painful menstruation—without repeating the 
names of them. A.—Yes, sir. 


O.—State whether or not the Wine of Cardui that I have spoken of, 
with the dosages named, state whether or not that would be a proper 
medicine to give to a young girl, suffering from dysmenorrhea at the 
time of puberty, where there was no malformation or misplacement 
of the uterus. A.—You mean what would be the effect of this medicine? 


at 

at. 
Clai 

4 

| 

Tk 
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Q.—Yes. A.—Well, I consider it a mild, harmless tonic. Of course 


that there were manv drugs whose value was known clini 
whether it would have any effect depends upor the « St but v 


could use a preparation of that sort, beca se very often there is a betore it had been established pharmac« logi 
condition of debility there which requires a tonic there There is a He mentiones a“ wh ou ‘ s 
pat — condition, = x pai of various sorts that have their or, cascara He stated that we have a domany « 
i the uterus, in which you could use the viburnum for its sedative, ] | 
tonke effect mode of action is not known, while it ts kt n that 1 
Q.—In your experience, how many girls whose puberty or menses have a clinical effect “Oh 
are establishing themselves at tl time of puberty ) Now tor, P 
sufier pain and disagreeable fee gs at the time of the mont period is under anesthesia were to inicct into ¢ , ‘ a 1 i 
A.—Oh, I would say 90 per cent. of ther a 
O.—Would the medicine, su s Wine of Cardui that I hav et caking here a 
Vr. T. field —What was that? What wa Liat 
or 1 g was erve the t 1 
question ? 
Vr. Walker:—He says 90 per cent. of them your nion 
Vr. T. J. Scofield But what was the question? I wing the usetulness of ¢ ‘ 
1 cor er that ver tten « 
Mr. Walker:—That young girls at the time of menstrua that 
tion suffered pain and disagreeable symptoms not prove a t ! 
0) I mean have s\ pt \\ 
er had referer K! 
edicine to give for ar of s re { li é \ ( t 
} 
We prescribe t f Wine ( 
Wi \ 
\tr 
state v 1 ‘ hat t 
t t 
t 1 t 1.—N 
| ‘ k bene 
t enl nything r the 
i 
] 
N I t | 
State whe rt \ the t j 
Wine of Car n the ges t I ' a 
te v? We ‘ ‘ 
ptoms or gener eve t 
we s | 
re i deal t ] \ 
fte es it de 
1 the +} 
on the whatever 
Mir. Fowl ts Mr 
t 1 per n 1s 
Wie 
re the s \ 
eve 1 t } < rked 
the re there 1 vy ext ‘ 
witness stated that he ] s had experience witl 
that medicines might be given to relieve svmptom 1) 
egnancy He has treated cases of uterine displa ' 
lically He has secti Cases where utter gcner i} ? 
tment the uterus has apparently resumed its norm: 
He has read the Home Treatment Book t] : 
\ 
( ga Medicine Company for 191 He consid l 
outline in that k as being fa tre 
reproductions of \ t \ in) the ta \ ks 
\ 
logy. On motion, that portion reterring to standat 
stricken out. 
tness mentioned as causes of vavinitis. sexual ut ut, t 
infections and as a complication following certai \ adits 
diseases Discharges from the f the ute l not 
nitis There was read to the witness a staten ‘ 
Home Treatment Book, concerning the causes 
f vaginitis. He stated that in a general wv ; P . 
ful treatment in such conditions. As far as gonor- t surgery, « ‘ 
hea is concerned it would only be a part of the treatment ; “ ea wk that rig 
H ld go much further than that, than the book indicated - A aft 
Hi siders Wine of Cardui together with the treatment tientior Hiow do we determine that 
in the Home Treatment Book as a useful treatment U.—N I say how does t patier e 
of the uterus an infrequent thing. maybe have fe de 
( benedictus and viburnum prunifolium would lx t may | ivis t they ret 
ndicated in some cases of sterility as tonic treatment whet Now, you take yourself en a patient you, aw 
there was debility and irritability of the uterus reical treatment 
[he witness testified after objection that the pharmac letermine, without any knowledge ' t. if 
gic test on a dog or cat or any of the lower animals whicl y Lint 
ni ow a result would not mean anything. He stated uy, patient <4 


ne 


vhen he has 


1 


tion to tre 


mination, 


hich may be 


essary to examine 


hich is producing 1 


patient whether any new growth exists. 


without exan 
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Now then, when you say examining the patient, you mean a 
il or digital examination? A Yes, sir. 
In other words, you take the patient’s history, what she tells 
ut it, for what that may be worth A.—Yes, sir. 
and then you would examine the condition of her pelvic—of 
lvis, for the purpose of finding out what the underlying cause 
trouble was; isn’t that true? A That is true. 
And it is only in that way that you could determine whether it 
surg 1 case or not, isn’t it, doctor? A Yes, sir 
-That is the way you determine that question; and if you found, 
result of that examination, that the condition was a_ surgical 
iring operation, you would recommend that, and if you found 
not a surgical case, if you found what the underlying cause of 
© was, you would treat it medicinally, isn’t that right? 4A.— 
right, sir 
< Now. Doctor, is it not true that a woman who has been 
f fe le trouble—which is a pretty general expression, 
| ers vide latitude of ailments and diseases——can 
: tell for herself whether her case is one which requires 
rei ‘ inal treatment? A.—Not always, some- 
now, it t proportions—in what class of cases could she 
thir A Well, she could tell that in certain 
vhere the symptoms 
; Won't ye speak a little louder, doctor 
! Yes The s ton she could tell by her personal 
e and what she hears thers who recite exactly the same 
( Wi w, Tam not calling attention to any 
tter I yomat is suffering from some 
f nt elvis r arising from some con 
pe re nd I ! sking you whether she herself 
e t er er condition required mechanical, 
ré Yes, I beliewe she could 
‘ ‘ she ld if s ne cases i Yes I = 
t t t in s © cases: 1—Yes Sit; 
“ d in ses, do you, doctor? 1.— 
‘ ve f ses d think she w 1 be 
3 e treated ecl lly, 
I t pe we Ses 
wouldn't it. doctor? 
} < res bv his study t scl l 
, bles him to say, upon an 
ther she ig! } 
sn't that tr A.—lIn the majority 
f herse!l r oOo si r 
és ty to diagnos 
t r f ses, whether she 
re entior sn’t that true 
r f I nderst vour testimony arivht,. 
‘ ft essential things w 
! lition; isn’t that true A.—Yes 
\ te true? 1.—Yes, sir 
\r ndertake t scer im hen 
indeed 
\ ‘ ertain it, as 4 ive said, by 
t gh phys ] examination 1.— 
\ tit— A—Yes, sir. 
. 
s stated that he could not, without an examina- 
her there were congenital or acquired malforma- 
vi} tubes, uteru r ovaries, nor could he tell 
ere was a displacement of the uterus or the kind of 
ent without examination. 
in exa tion he would know the character and 
t of the displacement and whether they needed treat- 
He could not tell without examination whether ther: 
! raumatisms from childbirths, or whether there was 
lution of the uterus. If he made an examination, he 
| whether the condition required treatment medically 
her it required surgical treatment. He could not tell 
ut examination anything positive about inflammations, 
it if he made an examination he could determine the condi- 
d the treatment. It is true also that in certain cases 


xamination of the pelvic organs, it is 
e secretion to learn the specific germ 
iflammation so that he might be in a 
ligently. It is also necessary to examine 
After such an 
he is enabled to tell whether the case is one 
treated surgically. He would not know whether 


litions existing that medicines could 


} 
made an ¢ 
+} 


at it intel 


were 
atic Mm. 
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O.—Now then, Doctor, I will ask you whether or not, from these 
considerations which we have been going over in a fair discussion of 
what is necessary on the part of a physician, if it is not necessary, 
in your opinion, in a majority of cases—I say a majority—practically 
all the cases that are related to uterine conditions and troubles aris- 
ing thereform in females, that an examination should be made by the 
physician— A.—Yes, sir — 

QO.—hefore treatment? A.—as a medical man, I believe that 

Q.—Now, doctor, assume the case of a married woman thirty years 
of age, who has borne two children, the youngest of which is eight 
years old. A after this child was born, she suffered 
a miscarriage months’ At this time she had 
siderable fever for three or four weeks, with swelling and pain in the 
lower abdomen, and an_ offensive from the vagina, 
for the first week or ten days, was bloody in character. During this 
illness, which contined her to her bed for four weeks, she lost weight, 
and when she able to sit up she poorly and considerably 
emaciated. During the following few months gradually 
stronger, and was able at the end of that time to get about and 
to light housework. Since that time, though she has _ lived 
cohabited with her husband, and has used no means of preventing 
has never pregnant. Her menstrual periods have 
been paiffful, and the flow excessive. She suffered ever 
of weight and a bearing down in her 


year 
at three 


youngest 
gestation. con 


discharge which, 


was was 


she bex ime 

ttend 
ind 
it 
always 
from 
She 


hecome 


she 


has since 


a feeling sensation pelvis 


has had constant backache and she has had frequent desires to urinate, 
ind the act of urination is painful, giving rise to burning sensation on 
voiding the urine She has had leukorrhea constantly for the past 
seven years: and when her bowels move she has a feeling that her 
private organs are going to drop out of her pelvis 

Now, Doctor, can you form an opinion on these hypotheses as to 
the condition which this hypothetical woman is suffering from? 


Mr. Walker:—I1 object to it. 

Tur Courr:—The question at the present time is whether 
he can form an opinion now as to what she 1s suffering from. 
That may be answered yes or no. 

Mr. Walker :—Yes. 

The Witness Well, 

THe Court No, no. Can you form an opinion from the 
history as given you by Mr. Scofield? 


from the history of the case— 


The Wiutne Yes, sit 

Wr. T. J. Scofeld O.—What is it, doctor? 

Mr. Walker Obtre cted to. 

Tue Court :—Well, what is the objection, Mr. Walker ? 

Vr. Walker:—I don’t understand that this is cross-examina- 


from a 


asked. He has answered 
uld ask for an examination am 


tion of anything he was 
doctor’s standpoint how he wi 


make it, and its benefits. This is only another method of 
saving he would require an examination. It does not go to 
the direct examination on the value of the remedies. 

Prt Courr:—That is true, but are they not entitled to test 
his— 

Mr. Walker:—They may make him their own witness on 
that. 


Tue Court:—test his general knowledge of the subject 

Mr. Walker:—I don’t think that goes to the question of his 
knowledge or ignorance. Suppose he answered yes or no, 
would the jury know? I would not. 

Pure Court:—Well, he says he has an opinion, 

Mr. Walker:—All right. 

Vr 7 Scofield Now 


what is that opinion, doctor? 


Tue Court:—Go ahead. 


Th li itness Well, my opinion is that she has a_ subinvolute 

rus, and probably adhesions, as the result of a septic abortion 

Ur. T. J. Scofield: Q.—Now, I am not king for probabilities— 

Tue Court:—You asked for his opinion, and he gave it to 
you. 


Mr. T. J. Scofield:—That is true, but I am asking him ii 
he had an opinion as to what it was, not what it probably 
All right. 


might have been. 


O.—Can you, following the same hypothesis in mind—have you an 
opinion as to what is causing her sterility for the last seven years? 4 
Well—from that history alone? 

O.—Yes. A.—Well, I think it is the result of an endometritis, 
chronic endometritis 

O.—Now, can you say, on these hypotheses, whether this hypothetic: 1 
woman is suffering from uterine prolapse or retroversion or retroflexion 
or salpingitis? A.—No, I could not say on that history. 

O That is, without you made an examination? Is that right? 4 
Well, if you take it at the terminal stage there, I doubt that I could 


diagnose the salpingitis, even with an examination, 


QO.—Can you intelligently and can you scientifically, doctor, treat 
such a woman as I have described by medicine taken by the mouth, 
without first learning the wWnderlying cause of the trouble? A.—W<s 


it would not be absolute scientific treatment, but I think that one cou! 
get—do considerable good in that case, even without examination, irom 
that history. 


QO.—Then you say you could not tell what would be scientific treat 
ment from that history? A.—Not absolute scientific treatment; no, sir. 

(0.—Now, doctor, if, upon examination of this hypothetical woman, 
you found she had a badly lacerated perineum, and a large subinvo 
luted uterus was down within half an inch of the vulva, against the 
bladder, and that it could not be replaced on account of old inflam 
matory adhesions; would you say, as a medical man, that, in addition 
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to general directions as to regulating the bowels with laxatives, th« 
usual advice as to antiseptic douches, sitz baths, et would y 
expect to cure this uterine prolapse by the use of an alcoholic solution 
of carduus benedictus and viburt prunifolium, such as Mr. Walker 
has described to you, in a menstruum of 20 per cent hol 


Mr. Walkecr:—I object to that, on the ground that the treat- 
ment in the book advises accompanying it with pessaries under 
those conditions, in addition to the treatment—and he 
not put it all in. 

Tue Court :—The book itself does not include the operative 
case, I recall it. 

Mr. Walker:—Oh, but it tells in cases of that sort that a 
pessary— 

Tue Court :—Well, put.in the pessary, Mr. Scofield 

Mr. T. J. Scofield Vell, then, we will put in the pessary 
Put the pessary right in and up against the uterus 

Mr. Walker:—Then let us find out if it 1s not 
case— 


Mr, 


does 


as 


an om 


perati 


Scofield:—No, no, Mr pardon me 


Walker, 


O.—W 1 that case be a case tor pes vy. doctor, with tl 
ummatory adhesions in that cor t10n A No, it w 
for a pessa:y, but the t ent t i there v ! Ke 
easier for the patient 
How is that, doctor? A.—I say ent t | 


tlined there would relieve the patent some of her s 
it would not cute her 
Q.—That is not the question. I ask y whether or not the W 
Cardui would cure the prolapse? A course 
Q.—Now, doctor, if a married woman wi id borne ct} 
you for consultation, and complan f constant backache 
f fulness and weight in the pe rrit ! prot 
ischarge from the vag nd state t these s s 
rked—more marl s she her nti 
her menses were painful, at r EXCESSIVE; W 
xplain to the jur of the pels tions \y k 
ild cause such symptor s ] ser there? 1 
pain at the menstrual pe s ar cw sh disc i the 


Mr. Walker:—That is, tl 1 


fr. T. J. Scofield No. It is t 4 


‘ 
€ e i 
\\ g t 
t t] I 
ve It t be « poly] 
er kinds als ] I 
1 j j s 1 as 
her that 
lib t, im r to get at the 
\ Tt 
s she } wit ‘ 
‘ 
ver i \ s 
n ‘ \\ t 
e \ 
it i s e q A—lI « 
a proper examin 1? A.—M SCO] ex ition, 
t ] 1 suri 1.—W 
O.—W iy have an of s to whether it was a malig 
rous grow r not A.—No; Iw J 1 
( \ ir the symptor indicated in the question, it 1 
a can growth, might it not 1.—Well, all I can say about 
is that er sometimes produces such symptoms 
1 cs Now, assume again, doctor, that upon examination 
found that she had cancer of the neck of the womb; and assume i 
a that she had been taking Wine of Cardui in tablespoont 
ses thr or tour times a day for cight months, for this cond 
W 1 yOu give it as your opinion, as medical man, that this was 
a proper .orm of treatment for this condition? Answer yes or 1 
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Mr. Walker Objected to 
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Phy of t Ey Does that refer to 1, 
Yes, sir; it do * 
I not s I that g, that you have the letters 
i r your 1 Y« sit 
And 1 represents what? A.—Bachelor of Science; § : 
Bac reus. 
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m what school did you obtain the Bachelor of Science 
1 From St. Ignatius College 
en A 
it tt true, doctor, that the Chicago School of Refraction is 
which teaches the fitting of spectacles, on the mail order 
I do not know about that I understand that they have 
n course I have prepared some lectures on anatomy 


\re there any students at 


all in actual attendance on residence 


given by the Chicago School of Refraction? A.—Well, I will 
er that 
r. Walker:—I object to it. 
HE COURT What difference does that make? 
lecture to thirty te thirty-five students every 
N ‘ loct finally, I want t sk you 
\ nnecte with e Chicago ( ee ft Medi 
\\ Dr. bur the v is professor of materia 
I } ! 
WW ew Dr. | 1 solution which con 
Walker | object to it now in that form. 
[. J. Scofield What 1s it? 
Walkes | object to the question now in the form in 
put it “Do u agree” 
What difference does it make, Mr. Walker, 
mits it 3 hat form, or whether he states what 
k s ind tl asks, “Is that your opinion also.?” 
| } It really does not make any difference, if the 
von 
( g) oe whethe r not the 
nt yw e eq nt 6 drops of 
‘ nd spe re with 
‘ vagi is 
( t 
\ the solution? 
Go ahead 
eT ing Ve ive hee 
con talicine 
s And want to know 
nd specific re ly 
\ sa dest: e effect 
1 what eper 
t lorstanding 
li Is spe 
W 
| rotive eflect d 
( \ reairect examination?’ 
‘ 
X I BY MR. WALKER 
Wine of Card 1.—Not t 
Wine of Car i 
I 
; t thev have menorrhea with 
e the cholera with Wine of Cardui 
e, d think ( cure it with 
Car | ving amenorrhea at the 
‘ I v, I t nk so 
irs I re how many adhesions 
t t ! he itter end, if the womb 
I ‘ ‘ ‘ t s half it or all it or what 
D e wi ere W 1 know that 
i I t she would 
‘ e at lif y in diagnosing it 
She nose t that it was out. 
Yes N t me some ses, if y know of any, 
‘ é it is the matter with her when she has 
rbance t A Well, woman can describe 
It} she ight not be able to name the disease 
Yes She im te that her womb is protruding out of the 
S te whether she has any distress on urinating, or 
\ she might know that A Yes 
Yes ! And she can tell if she has backache and bearing 
or if she is constipated, or if she feels weak and indis 
pose and if she has headache 
THe Court She n tell anything that she has intelligence enough 
t ke note of? 
¢ Witness Yes, sir 
Ir. Walker Wait inute, I am not through. Wait a minute. I 
ree ted to ask ther question 


Jour. 
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FOR REFORM 


Q.—Doctor, in your opinion, would the 46 drops of alcohol in this 
medicine, taken as prescribed, have any detrimental effect on a woman 
who is pregnant, even if she had nephritis? A.—Not to my belief. 


RECROSS-EXAMINATION BY MR. T. J. SCOFIELD 


O.—Doctor, typhoid fever is a fever which runs some two or three 
but 


weeks, or four, generally, is it not? A.—Yes, 

Q.—But amenorrhea, as I understand it, is constant—is a chronic 
condition and runs for months and months? 4.—No, I do not under- 
stand it as such 

Q.—You don’t? A.—No, not for months and months. 

Q.—You would not call it amenorrhea, if it did not continue—the 
absence of menstruation continue right along? A.—You see, we 
have various kinds of amenorrhea. We have a physiological amenor- 
rhea im pregnancy 

O Yes, but A And we may have the change of life 

Q0.—I am not referring to any physiological amenorrhea like preg 
nancy or after the menopause I am talking about the case of a girl 
the amenorrhea that is produced by typhoid fever, would be a matter 
of one period at least, wouldn't it A.—At least; yes, sir. 

Q.—And no more, possibly? A.—And no more, possibly. 

UV So far as the diarrhea and colic and those things are concerned— 


lr ‘Walk Ch 


O conditions 


7 J held Cholera. Those are transient 
are they not? aA No, I would not say that cholera 1s a transient 
condition 

( What would you say they were? A.—Cholera may be a fatal 

) I am referring to the length of time they last, doctor, if the 
“ 1 produce menorrhea, as t how long the amenorrhea would 

sed to result, trom those conditions A It would all depend upon 
\ effect the holera | ! ipon the gener il systen 

2 Yes A It may have lowered the vitalitv., and the disse 
! have been so severe that there may be amenorrhea over a longe: 
} ot time 

What do y mean by that, a longer period of time A I 
last six or seven or eight months 

It acts very ilaria, doesn't it A Sometimes 

We. 7. 3. 3 I 

Walker (ne estion 

( Would he ny ecusier to cure typhoid with this t 
I ise it three weeks n it would cons | n, be ‘ 

t e years? A W lit t ny more cas 
Yes—Wine f Card 1 I d not know as y¢ can ¢ 
‘ er one with that 

O Does the time lmit on either disease make any difference 

that fact? A Not a bit 


Whereupon an adjournment was taken until 2 o’clock p. 1 
day, May 16, 1916. 


May 16, 1916, Afternoon 


The court met pursuant to adjournment. 


ot the same 


Depositions wer 


d 

\Whereupon the further hearing of said case was adjourn: 
until the following day, May 17, 1916, at 10:30 o'clock, a 

May 17, 1916, Morning 
TESTIMONY OF DR. GEORGE C. AMERSON 

Dr. G. C. Amerson was called as a witness for the plaint 
1 rebuttal, 
rebuttal. EXAMINATION BY MR, WALKER 

Dr. George C. Amerson testified that he is a surgeon, | 


graduated from the Hahnemann Medical College of Chic 
and College of Physicians and Surgeons of the University 
1] He is ex-intern of the Cook County Hospital 
was attending surgeon on the Cook County Hospital staff 
cight He was on the staff of the Frances E. Will 
Hospital for seven years. He is at present attending su 
geon of the Garfield Park Hospital and the West Side H 
pital of Chicago. He is professor of surgery in the Chica; 
College of Medicine and Surgery, and in the Illinois P: 
Graduate School of Medicine. 

He testified that he is a member of the Chicago Medical 
Society, the Illinois State Society, the American Med 
Association, the Tri-State Medical Society, the National 
\ssociation of Military Surgeons; that he is captain surgeon 
of the Illinois National Guard. He has devoted himself 
exclusively to surgery for five or six years. He has treated 
all phases of diseases peculiar to women, covering thousands 
of cases, from puberty to the menopause. 

\pproximately 50 per cent. of the cases of women’s diseases 
before he specialized in surgery were cases where the condi- 
tions were not surgical. Most of the cases which he sees 
now are referred cases, treated by medicine before they come 
to him. He stated that practically all girls suffer from pain 
and other symptoms at puberty, and that medicines taken by 
mouth are indicated at this time. He stated that women at 
the menopause usually suffer with symptoms directly due to 
the menopause and that at such times, uterine tonics and 
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NumBer 1 


sedatives would be indicated as well as general tonics. H« O.—Will you tell the jury why you think 1 would be 
. in t e s, with the it 
stated that, ina pregnant woman not suffering from any symp- 
toms except the ordinary symptoms of pregnancy, uterine the vehicle for drug Phe 
tonics and general tonics would be indicated. He stated that — "e#ixtble, because it would very rapidly t 
pr stimulate t 
at the menstrual period, during pregnancy there are symptoms Grae that it was actir 
such as cramps and pains with some menstrual flow and the O.—Do you limit the oxidization of the drug to the 
same medicines are indicated at this time. Sa 1.—N 
fe That wo 1 le ne t the pr es A ( 
Vv In those cases, doctor, wher you prescribed a uterine tonic, a ee 
will you tell the jury how the tor acts, how it can t. and have hia laa , 
any effect at all? A Well, we have what are known as gener l 
special tonics, tonics that see to have a seat of selection r prefer 
e for their localized acti , hke terine tonics, and we ve hepat wit? 
tonics for the liver, and we have cardiac 1t s for the heart ar so : vol 
forth, and those special ton are picked up of course by the 
stream, but seem to show a selective ; : n the spe ] organs ke a : 
the uterus, and increase the tone : : : 
O.—A little louder 1 Increase the tone and act as a tor oh A . . I 
that particular orga That would be a special t , ; 
Q.—May a medicine be a tonic and at the same time a sedative A.— — 
Yes, sir 
What d la ed ne i ene e 4 not 
short time or over time contracts s} r j s 
lerus it, what cine t I se ‘ 
ld pr ablw he a st 
( disting h in your practice between a § 
tonic? A.—Yes, sit Vr. 
Ihe witness stated that in cases of threatened abortion, the ‘ 
treatment is rest, sedative treatment and uterine to 
top the uterine expulsive action of the uterus, and he stated det’ 
that during pregnancy a tonic treatment is given which rch : 
ay ive his opinion 4 tj 
idbirth and makes it more normal. Vr. Wall 
Dr. Amerson stated that he is familiar with viburnum 
unifolium. He has been using it for the last fourteen year Se oa 
considers that it has therapeutic value He is famihar Wg 
m his reading and contact with doctors with carduus bene ‘ r 
tus, although he has never used it in his practice H i 
lieves carduus benedictus is a valuable therapeutic drug 1 O.—H 
cases where there are temal disea because it cl vs 
a group or class of drugs which belong to that class of ' ' 
ases although he himseli has never used it ee 
Doctor, suppose woma! id tuber sis where 
n through the vag that she tub ysis t \ 
t perfor Dr ¥. Clare 7 
e whethe t ‘ r pit 1 i! 
e cons uuon, t cr t I ( 
\W ni hely 
) rw teve t ght be 
‘ 
‘ 
| | s there y drug or ic that wi 
\\ ( | 
Amerson stated that he has never treated hookworm 
ted that practically all drugs used by physicians 1 ; 
i 
form contain alcohol as a solvent. He considers 1 “ 
negligible in prescribing the drugs. It has no del 
| The witnes that he had read the | 
effect. He does not think the prescribing of medicine , 
ntains 20 per cent. of alcohol at puberty wo t 
the girl an alcoholic habit or tend to develop t \", . 
s. He defined vicarious menstruation as a periodical 
ts ment of a hemorrhage trom some oritice other thar i “Vag 
t at the time of the expected menstruation, In su : 
( neral tonics, uterine tonics and pelvic tonics wi | | ) P 
é is 
1; viburnum prunifolium would be indicated. It would N 
it ated in amenorrhea, dysmenorrhea, menorrhagia Bg e 
‘ 
rrhagia : 
ess stated that he has done every type of operatiol sir 
the femal pelvis He stated that there are mialpx ? 
sit i the uterus that are not surgical cases and they 
cK fien where the patient is unconscious of them. He 
\ expect the patient lo have any information about : 
this lition if there were no symptoms. He stated that how ia it tn 
there are cases of prolapse that are best treated medically. — refere: t t ver \ 
| 
He would not consider the alcohol in Wine of Cardm as 
delet lo the peopl king it im the pre scribed doses » weet n t A 
pir anit treatment v i 
either at puberty, pregnancy or the menopause. He would — stronger solutions than we 
not expect it to produce Bright’s Disease at the time of preg- Os vity of the suj 
ent « tor t t ‘ tes 
nancy because of its alcoholic content tissue involved. there! incicasine : Saggy seller 
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A. 

Jury 1, 1916 
© inhibit or restrict or destroy the bacterial activity. There is no The witness testified that the woman could not make a 
( Do you—go ahead, doctor. A.—that I know, locally, that will diagnosis ot her condition. She could tell whether she had 

the natural resistance of the tissue; and the cure is brought about pain. Sometimes the physician cannot make a diagnosis by 

the natural resistance of the tssue that is invaded overcoming the his examination. The physicians do the best they can. 

hig Cs tag. Dr. Amerson testified that sometimes a woman would state 


And is medicine indicated, doctor, to enforce and assist the 2 : , 
es, through the blood supply, to perform that function and eradi that she had leukorrhea or whites, which is a symptom. He 


te the germ A Any medi . = — elgg the tone - named some of the conditions which may produce leukorrhea. 
sistance of tl tissue wouk t treat n t the 
It is possible for the physician by the history and general 


Now, doctor, would a medicine such as Wine of Cardui, that examination and examination of the discharge—which he 


spoken about, be deleterious to the blood supply or the tissues jnyariably makes—to tell the cause of the condition and the 
the organs, nd would it imerease the ibility of the gonococe: germ 
propagate itself, by reason of the alcoholic content in such medi treatment. The treatment of ordinary leukorrhea and gonor- 
1.—No, sit rhea which he gives is usually along the same lines although 


one might add serologic treatment. It would not make any 
ditference whether the condition was gonorrheal or otherwise 
ncluding the medicine is a practical and proper treatment, 8 to what medicines are given by mouth. It would not make 
uming that a tonic is indicated. Wine of Cardui would be ®®y difference in the douches although the latter might be 
ch a tonic, He stated that there was & connection throusl more frequent and the stringency increased, if the case was 
one of gonorrhea. 


O.—Now, what does the astringent do? What is the effect of the 
tringent, some astringent generally, in the douche? A.—It contracts 


Dr. Amerson stated that treatment described in this book 
r falling of the womb, amenorrhea, metrorrhagia, etc., not 


le sympathetic nervous system between the breasts and the 
male reproductive organs. The breasts are valuable in 


king a diagnosis of the diseases of the pelvic organs. If = Day peas 
oman is in a run down condition, he stated you would Q0.—Would you consider it good treatment to contract and lock up 
} . hes tissues, th the gonococe: there?— A—It is use zh lo 
t drooping or falling breasts. Anything that would It is used right along. 
: Q.—in the mucous membrane A.—lIt is used right along. 
ve the veneral health and development ot a woman O.—I am not asking you that I am asking you if you consider 
Hd naturally improve any part of her and thus aid in __ that it would be good treatment for you to give a douche that was 
in astringe nel you say, would be for the purpo 
storing the condition of the breasts. He has never pre- purpose of shrink 
; ng up, and which, in its effect, would lock up the gonococci in the 
ed Wine of Cardui to his patients. He stated that Wine ! ous membrane, with the possibility of its working its way up into 
Care would be indicated as a general tonic during — the bladder, or into the fallopian tubes and ovaries? A.—The gon 
; ° rheal organisms are already unplanted in the cells and the tissues, and 
acac your astringent would contract the vessels, and possibly have a dis 
physician, you prescribe proprietary medi- position to, localize it, rather than disseminate it through the tissue 
r practice at ! Not very &@ften Q.—Then you put it upon the basis that that might result? 4— 
Have eve! 1 Viburnun 1.—Yes, sit Yes, sir 
Have you used any of the Parke-Davis preparations of drugs? VY.—You say possibly it might. What do you mean by that? 4 — 
Yes, § c them; t very many of them I said also that I might possibly use an astringent I don’t mean by 
\r : t cases have you used Hayden’s Viburnum? 4.— that that I use an astringent all the time, or that I would cauterize 
where viburnum would he indicated the ill the time 
Well, is that in reference to diseuses t women? A Diseases <a . ps 
rhe witness stated that such a treatment was surgical. He 
D nov vy much alcohol is in that, doctor? A.—I don’t — stated that he did find cases of pyosalpinx which were due to 
I ‘ t 40 per cent : hol gonorrhea and some authorities stated that practically all 
; re cases of pyosalpinx are due to gonorrhea. 
‘ 


He described the way the gonococcus reaches the fallopian 
tubes by extension up from the vagina. It may go through 
the urethra to the bladder and produce cystitis. The treat- 
ment of vaginitis, assuming that it was not already beyond 
the cervix, would be local with perhaps some general ton; 
riemic and local treatment with uterine tomics would be pe sometimes gives medicated douches containing boric acid 
and argyrol or silver solution for the purpose of inhibiting 
the germ which he does not believe they do. When argyrol 
Dr. Amerson testified that after his graduation from the and nitrate of silver are used in the eye of an infant, they 


e witness described various conditions which might pro- 


y in women. In such conditions, uterine tonics 


witness is familiar with leukorrhea and its treatment. 


CROSS-EXAMINATION BY MR. SCOFIELD 


ago Homeopathic School in 1902, he became an intern are not put there to kill the germ but primarily to irrigate, 
he Cook County Hospital. He was there as a homeo- and secondarily, he believes, it inhibits the gonococcus. 
c intern for 18 months. During the time he was intern .—In what way does it inhibit the action? A.—By its astringent 
ok the senior course at the College of Physicians and n, I suppose 
geons, extending over two years While an intern he V.—It kills it, doesn’t it, doctor? A.—You can gay kill it, if you 
practice according to the home opathic methods strictly O.—What? A.—You can say kill it, if you want. 
ith leeway He used drugs singly and in combination. O.—That is what it does— A.—It kills it for all practical purposes. 
| ) Jon’t you ‘ doctor, the state laws 10 tf 
ed them in combination homeopathically. He says the o—I know, doctor, the state laws require you to do it for 
that very purpose A.—Kecently I believe it does—it is compuls 
ng of homeopathy is for individual prescribing, but the i—And the reason, and the object of it is for the destruction of 
tice of it is in combination. He graduated from the that germ; isn’t that true? 
‘ f Physicians and Surgeons in 1904 and went imme- Mr. Walker:—That is objected to. The fact that the state 


ely into practice In the last five or six vears, he has been law requires it, we don’t object to, but that the state law 
“surgery entirely. Shortly after he graduated from the Tequires it for that purpose, we do object to. 


County Hospital he was appointed associate surgeon Pur Court: byection su tained. 
. To which ruling of the Court the defendants, etc., excepted. 
staff and he spent all his spare time in the Cook : 
. : He r. T. J. Scofield Q.—I will ask you, if you don’t know, as a 
Hospit il in this work His work was surge ry. ite matter of fact, that that is the purpose for which you give that drug, 
le attcnaing surgeon mm 1906, When he Saw Cases, he nder those circumstances, to babies? 
rmined whether they were to be treated surgically or Mr Walker ani - hat is another matter, All right. Answer thet. 
The Witness:—To kill the germ? 
lly by a general examination to find out what the cause Mr. T. J. Scofield: Q.—Yes. A.—Yes, you can say kill, if you want. 
he trouble was. A hetter word would be “inhibit.” 


) All right. So you make a distinction between inhibit and kill? 
s applies practically to all con 5 he female pelvix AN rig 
o all conditions of the t vl.—Yes, sir; because we have lots of organisms in our mouth, throat 
s. He testified that he could not tell what was the ..4 nose that are not active. 


se of the condition until he made an examination, nor 
could he tell the treatment until he had made an examination. 


The witness stated that he ordinarily does not give the same 
treatment in acute gonorrhea in women that he gives for 


/—In other words, 5 vould not consider it a sat aie § “ordinary catarrh of the womb. He gives directions for pre- 
a ition when it was ssible for you to ascertain it, . 

O.—-What is that? 4.—I would not consider it a guess—I would Whereupon an adjournment was taken until 2 o'clock p. m. 
not want to guess ; . of the same day, May 17, 1916. 

O.—Well, you would not want to let the patient decide for herself - E ‘ 
either, what the condition was, would you? A.—No, sir. (To be continued) 
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Vo.ume LXVII QUERIES AND MINOR NOTES 
6. d tality rate for Passaic in 1915 was not 19 
: the evidence in the case 
Endocrinopathic Inheritance the mistake — made here, we sl 
To the Editor:—In the letter of Dr. Irving F. Stein (Tu 
JourNAL, June 3, 1916, p. 1811), in which he gives a heredit 
chart of a family through three generations, one original 
parent of which had diabetes, an apparent exception to trans = gs 1915 as 1% 
analyzing this chart, we first note that only an absence of a ee eae ; 
normal metabolic factor (diabetes) is presented—and 1 rag 
absence of a normal growth factor, in the parents. In the 
analysis of my paper (THe Journat, May 6, 1916, p. 1438), | ie 
drew a conclusion that metabolic disturbances were seemingly 
recessive in the male and dominant in the female. On this 
basis, only the families of the daughters of the individual G. M. HH 
No. 3 of Di Stein’s chart could be considered in the end Editor, Passaic D 
crinopathic inheritance. The number of such offspring is = es 
hown by the chart to be seven. Of these seven individuals 
four are males and therefore apparently immune Qt the Q ; N 
three females (who are probably still quite young) o ueries and Minor otes 

lready has an endocrine disturbance—obesity. That is, 33 
per cent.! Furthermore, while growth abnormalities ar ( ' 
casily distinguishable, yet metabolic disturbances (diabetes ‘ Ever 

ypoglycemia and hyperglycemia, calcium and phosphorus 

isturbances, ete.) can frequently only be determined 

reful laboratory analyses Unless this has been done | IS AROMATIC SPIRITS ¢ A\IME 
lyr. Stein, it would be unfair to reject any individuals merel PREPARATI 

normal appearances. | do not know what criteria Dr | 

tein uses to distinguish metabolic disturbances, but I would 

much interested to know whether vagotonia, muscular ( er | 
gability, tachycardia, bradycardia, pigmented skin, abnor 
lities of hairy growth, and similar conditions were among 
I should also like much to know just what Dr. Stein mie ne 
ns by “simple goiter.” ’ rds, Got i 
Water Time, M.D., New York. 
ANSWEI Armmatic spirits of ar 
fas] le xX mixture ws Tf 
Treatment of the Neuropathic Child basis. Whatever effect it mi 
the Editor:—In Tue Journar, June 3, 1916, p. 1816, in 
iscussion of papers read before the Medical Society ihe favor and odor at the le 
State of New York at Saratoga Springs, I am quoted 
reporter either misunderstood me, or else did not liste: Our correspondent’s point is well taker 
it had to say. If you will read the rest of the dis- 
cu as published vou will see that it is inconsistent witl 
he tement quoted above. In fact, it was the crux of n se 
dis that physicians are apt to minimize the importance —~ 
ng the nervous child from every point of view pos INTRA S PROD TS COMPA) 
sib! cluding organic disease, heredity, environment and SHO 
uttered a warning that when a child, as 1 P 
des ed above, is brought to a physician, he should not be ts tf Denver. 17 
satistied with a diagnosis of “nervousness” and send it awa er 
with a prescription for bromids or Fowler's solution, and 
he has discharged his duty to his patient and 1 
large, because many of these children later in life I. HE Jour M 
f lum, homes for epileptics and reformatories 
Moses Kescuner, M.D., New York 
ex Ks re le 
t. t ré | } 
| cs, THE J] L, May 6, 19] 
Infant Mortality Rate of Passaic, N. J. 

To the Editor:—In the Current Comment on “The Baby's PROPORTION OF PHYSICIANS 7 
Char tor Life” (THe Journat, May 27, 1°16, p. 1707 
concerning the infant mortality rate in 144 cities based on 
figures supplied by the New York Milk Committee, it was Ww Vas oe 
stated that Passaic, with a rate of 193.5, had the highest rate ; : | me oe 
ot all the reporting cities. This statement started an uproar a ywueries and Minor N 
here, and good will no doubt be the result. 


a matter of fact Passaic does not deserve this bad 
eminence. Investigation shows that a very material ert 
was made in compiling the vital statistics for the New \ 
Milk Committee in this city, and that the true infant m 


hi 


65 
1. Under 
iving all 
cause tor 
sa 
rt which 
la 
ne up of 
a 
! 
feel 
N 
ABLE 
a l 
Ava 
. 
resume 
k se 
I 
= 
+] 
rectory. In THe Journat, May 27, 1916, p. 1736, statistics . 
pear as taken from the fifth edition of the American Med a 
Directory, and the 1915 es ait t the | ». Census 7 
eau. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


\ SAMA Mor ry, | y iV ( in, Dr H. 
\ 4 S Ir ( \ 
\ Se D John Wi Pho 
Dr. Da A. Strickle 612 I 
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New H 111 Ss Dr..4 
ti 
( l 1 Ay 
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( \\ 11-1 1) 
| it W t ( 
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lor. 
‘ Dr. I B 
W. Se Nav. Und 


Graduate Medical Classes in North Carolina 


Dr, \ S. Rankin, secretar 
( fealtl nd to later 
graduate 
le t 
i. Under the auspice 
state universtt 
Cities ¢ Ni h rolit 
ek Classes 
fifteen Tre bers 
TY) witl lecture ¢ 
1 Phe instra r 
Par) Wilson, Gol 
( tin week res] 
children, and 
} \ Bost Another cla 
¢ 4 ern part ot the state 
) Grersth a Chicago phvsiciat 
< c] children’s diseas 
. | ed to pay a turil 
( t cover 
| S unaers qd tha the | | 
sume all financtal obligation 
receipts @C@ACESS 
underst hat the univer 
credits t hose who attended 
t ] f these courses have been gencrall 
the physicians enrolled. 14 
5 ( the service, and the classé 
) I te serve the later methods of d 
treatment Phu far ufiicient and valuable 
al i the ¢ ducting of tl clinics has been read I 
In planning a courst f home study, four elements had to 
considered: there were needed a class room, an instructor, 


nical material and a class of physicians. With these four 
ments provided, graduate work could be done anywhere 


1 1 vier 
idea ot these Ciasses grew out 1 the necessity for some 


Jour. A. M.A 
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eraduate training among the general practitioners who from 


the nature of their work and practice, or because of smal! 
incomes, found it impossible to go to distant cities or abroad 


1 graduate instruction, or to pay the enormous expenst 
involved. The average practitioner, from an income rangi? 
from $1,000 to $1,800, is not able to pay the price for such 
instruction. In the two classes about 130 physicians have 

n enrolled. Under the old plan these physicians would 
have paid between $400 and $500 each, or a total of at least 
2.000, for their instruction; they would have been required 
to leave their practice while studying, and would possibly 


have received even less instruction than the new plan pro 
vides with its outlay of approximately $4,000, and the phy 

cian is free to study at home. By this arrangement doct 
may attend lectures and clinics without interrupting t 


ral practice If the two classes now being conduct 
1 to be as successful as conditions now indicate, othe: 
sses will be organized, and other subjects will be tar 


Hawaii January Report 


Dr. R. W. Benz, secretary of the Hawaii Board of Me 
ners, 1 four candidates wet lice: ed 
25 1916 rl llow yr coll es were rep esented 

Year I 

Collen I 
\ (1 ) 
| H ‘ 14 


Arkansas Reciprocity Report 


Dr. T. J. Stout, secretary of the State Medical Boa 
t Arkansas Medical So reports that six cat 
were hcensed through receipt ‘y from March 24 to Ma 
10146 Phe fol! vying colleve 1 presented: 
Year Rex 
( lege (ir 
( 
\ (1911) 7 
Arizona April Report 
1) \\ Thoma secre ‘ the B rd 
min \r reports Written 
enix 4-5, 19] Li total number 
\ 10 t number of ques ne } 
-- 
ige required pass, 4 Lhe il number 
d es examined was Y, all of whom passed. The foll 
ere repre fed: 
Ve 
( ye PA (jrad ( 
( l ) 
‘ 1 
( 1014) 
li 
1912) 
\ ‘ I (1913) 
1 ) 


Ohio April Reciprocity Report 
Me. George H. Matson, secretary of the Ohio State A 
reports that 18 candidates were licensed 


iprocity, April 4, 1916. The i 


following colleges w 


t Wayne College of Medicine............ ... (1896) Indiana 
lL uiversity of Lo ville... (1902) W. Virgima 
Koltimore Medical College (1911) Maryland 
( of Physician nad Surgeons, Baltimore ... (1913) Maryland 
Tufts College Medical School (1904) Iilinois 


niversity of Michigan Medical School.............(1902) New York 
niv. of Michigan Homeopathic Med. School.......(1914) Michigan 

(1900) New Yori 
(1907) New Yorl 


\Washington University ....... 
Albany Medical College.... 

l 


iversity and Bellevue Hosp. Med. College........ (1915) New Yor! 
Medico-Chirurgical College of Philadelphia......... (1906) Penna 
University of Pennsylvania. (1904) Penn ‘ 
Meharry Medical College. (1912) Texs 
Marquette University (1915) Wiscons«- 
University of Palermo. Misseu:: 
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District of Columbia April Report 

Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral 
nnd written examination held at Washington, April 11-13, 
1916. The total number of subjects examined in was 10; 
total number of questions asked, 80; percentage required to 
pass, 75. The total number of candidates examined was 7, 
of whom 4 passed and 3 failed. The following colleges were 


represented: 

P PASSED Grad ( 
Cie are vn University (190°) 7 (1915) l 
Chicago Hospital College of Me ne i ) 1 
Universit of M n M i 

Baltimore Medical College. ) 
Medico-C hirurgt ‘ cae eh 915) 


Two candidates were hecensed through reciprocity trom 
Jan. 31, 1! 16, to March 30, 1916 Phe following « Hegces were 

( lewe 
Med Miss r Me (1 


(Company, 1 


This work is for laymen, and gives such an account of 
ablic health work in the United States as will bring hom 
its readers first, the econ: c value of an ett ent s¢« ce 
sec ndly, that the latter can he « tained onls by 
vment of full time specialists in hygiene 
AND EX! M D By ll W 
( ( 191 
littl k contams explicit Instructions (ac 
! when mnecessar diagrams) for playing 115 
mely simp! ws and idapted t the eeble 
ed. Dr. H. H. Goddard well says in his intredt 
fhe teacher unfamiliar feeble minds will perhaps 
some the games here desert d of no value | 
hard tor the mot eligent understand the les 
llivent. tor 1 mal che tk naderstand detect e chil 
It should In membered that the 3 of accomplis 
is one of the greatest joy {f life for all grad 
ligence It is 1 fact that the list includes ¢ 
the simple minds whi constitutes one of its 
‘ By 
M.D., Pr N M 
( | ‘ 14 K 
141 
ntention of this k is praiseworthy, but in execution 
entl fails On the « nd, t] se readctT 
devote some study to causes d princip| ( 
thorough and staking expos t ' 
ford; and, on the the needs A 
rely explicit ‘ ce « ering the details of ( 
nagement of nervous children seem to be no 1 
tely met in the offhand, sketch reatment accorded tft 
I Nurses By Char e A \ikens ( 
Philadelphia: W. B, Saunders ¢ 
| s a practical book written by a practical nurse and 
tea The first section discusses the nurse herself, her 
ye conduct and duty, with particular consideration 


of the qualifications needed for success in her profession. In 
the second part the problems of the training school are taken 
up, while the third part is devoted to the nurse after gradua- 
tion. The plan of the book is to state a principle and fol 
low with a discussion of a number of concrete problems 
involved, supplementing this discussion with the proposal of 
a number of pertinent questions. The carrying out of this 


yan is most satisfactory. 


MEDICOLEG AL 


Medicolegal 


Validity of City Miik Ordinance with Higher 


Requirements than Statute 


two or three months and would have had the 
of his hmb. The court says it is with som: 
has come to the conclusion that under these all 
of neghgent and unskilful tre 
reason to believe a fracture 


tment, after t 


a 
i 


There was sufficient evidence on this point te 


lag occurred, mi 


sup urt of Kk i 
fay ol cit holds that ; dd 
pul f legislative autl t 
secure i the cn 
ot f al vw milk sold t ‘ 
in statutory regulations to tl 
the state, and which imposes a n 
violation of the ord ce th ul . 
lation of che statute thi 
re] int to the laws of the stat 
Ihe court savs that there 1s a « 
this question; but, under the vi 
Kansas, additional regulations an¢ 
t repupnal the state stat 
nre nable It may be ccss 
re n and stricter regulat 
made and e1 ced in | 
Malpractice in Failure to Change Treatment 
Dias 
Che Supreme Court of N ' 
‘ ‘ d i 
fall 15 IS tee M 4 | 
nts 
e su SS101 the 
{ he rig il exam 
‘ 1} ] 
er ‘ ! 
‘ hie ew ct 
‘ 4 
! \ nr 
posit the tro irt 
angle mal ] 
the detendant that | would like ‘ A 
Tie Wa disel sed t} | the ] 
le a rd foll he 
1] he trea t 
ctured, ¢ rhe pl et 
wrongtully ac ed him 
and anl d that, relving ‘ he was it 
the detendat to continue t tre hie ric 
June > when the plaintiff was scharged fr 
treatment, and that if the defendant had pi 
and treated the injury he would have wholl 


‘ ‘ 
‘ 


. 
Book Notices 
Asexican Puptic Hea Is x. By Henry Bixby Hemet 
~ 
furthe > 
gations or 
gl t he 
th to the ju 
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restion whether a physician and surgeon, after living \tter a recital of the conditions and symptoms of the ¢:rl 
hi] Is to believe that he made a mistake from Saturday until the time of her death, as shown by 1 
| that a fracture existed in a case in which the evidence, including the treatment giver by the defendant, a 
id been considered by him to be merely a sprain, physician of the regular or allopathic school was asked wha 
easonable and proper care and skill afver he in his opinion, as indicated by the symptoms revealed in the 
ched such conclusion, is a matter, under proper pleadings question, the child was probably suffering from. The ce 
lstructions, tor a jury to determine. A physician or holds that it was error to sustain an objection to the qu " 
vhen he accepts employment to treat a patient pro as above, and also to it with all references to medi 
lly, must exercise such reasonable care and skill in) administered withdrawn, on the ground that the wit Was 
as is usually possessed or exercised by physicians ncompetent because he belonged to a different school 
ul n good standing, of the same system or school 
he vicimity or locality of his practice, having 
the advanced state of medical or surgical i ‘ 
e, and he is not liable for a mistake it Society Proceedings 
i physical injury where he used —_——_— 
Care and kill, even though COMING MEETINGS 
M State Medical Association, Miles City, July 12-13. 
Washington State Medical Asso n, Seattle, Iuly 12-14 


tment of Child—A Competent Witness 
THE AMERIC/SN ASSOCIATION OF 
IMMUNOLOGISTS 


Negligent Trea 


Supret Court of | a reverses a judgment ona ve 
a homeopathic physician who 
‘ 1 e treatment of a girl 9 a A al ting, held Washingt D.C., Ma 
x4 he girl appeared to have Phe President, Dr. James W. Jopiinc, Nashvilie, Ten 
satu d then complained in the Chair 
t defendant was called ‘ 
Wedn Relation of Lipoids to Immune Reactions 
he failed to exercise ordinary care De. James W. Jonuine, Nashville, Tenn Peterson a 
‘ her « er ailment, in that hy Ha yn that bacteria protected from the acti 
sucl frequen as the ci terments by the unsaturated tatty acid c mpounds preset 
x] ¢ give her proper medicine at the cells, and that oxidizing agents such as iodin, hyd: 
d retus | nvthing xid, ete will destroy this protective action. We a 
recame rent that she \s und that seaps injected intravenously into guinea-pig 
pres Is conditi ind by unskilfully op doses produce the symptoms and postmortem find 
t er certain medicnu — anapl laxis We investigated, first, the action of h 
i ‘ ae rs \ I | with the ting d S¢ ol antigen 
‘ used proper care at luence Of increasing antitryptic pow 
} , ed to said child in tl t um. We found that increasing the antitryptic 
Che defendant testific gt the s m, and the addition of soaps to the intoxic 
' rvonia in one vial. and qg dose. enabled the animal to resist several times the ; 
lum in another; could not tell f the specific protein fatal for the controls, while a sn 
the equivalent of about tw dose of the antigen was required when lipoid-free pr 
, ay e: that a homeopathic were used. The removal of lipoidal antiferments from s 
, r ¢ ses. but on the indi- permits the formation of toxic substances which we |! 
nothing short of setting out l “serot These toxic substances are 
eft itlastrate the manner of the through the action of the serum proteases on the serun 
e condition and symptoms ot the teins as soon as_ the protective ] poidal substances 
ditntorin which he attended her when removed. The lipoids of the body are of far reaching 
, his peculiar method of preparing sequence in almost all vital cellular phenomena. 
ed, and his a lack of =. Inadequacy of the Anaphylatoxin Theory of Anaphylax 
Dr. Ricuarp Wei, New York: The test tube : 
mave that after Puesday ditfers from the anaphylactic reaction in the living a: 
‘ he suspended uterus \ccording to the physical the 
the reaction is an expression of the alternation of cel! 
typhoid fever, drain fever, cauilibrium which results when external antigen is br 
eS ee rae might then into contact with cellular antibody. In guinea-pigs thy 
a eee diagnosing her condith "clusion seems unavoidable that anaphylactic death is du 
he r ailment Not a cellular reaction, and that the serum plays no role ther 
here is no question, on the other hand, that during th 
me: ’ & longed or delayed shock of the dog, striking alterations 
These changes 


wher mmo! 
ind his part i ‘st 
a0 His testimon; in the chemical composition of the blood. 


to be negligence on | 
ee ae ee and quality of any due in the first instance to the freeing of protease, as a resu 
appropriate the of the reaction of the sensitized cells to the antigen. It s 
found this umains to determine whether the changes in the serum pr 
have no physiologic duced through the activity of the protease are really 
: n. The court has littie difficulty in finding cause of the latter symptoms, or merely accompaniments ©! 
the the shock in this species. Even in the former event, t! 
Oe ee ee alleged primary step in the entire reaction, namely, the discharge ot 
' the jurs Its only difficulty 1s in determining protease, would be cellular 
er or not death might have been found to be in conse- 
‘ i such negligence [his is always a question of The Protein Poison 
hility in such cases. for no one can say absolutely De. Victor C. Vaucuan, Ann Arbor, Mich.: Casein yields 
her a patient, even though properly treated, would have a large percentage of protein poison which, after the remoy il 
ed. The inquiry necessarily is whether recovery would of all traces of mineral acid, is strongly acid in and or itself 
ve been the more likely in that event and a cure in all I: does not give the ninhydrin test until after being split up 
with acid. The poison gives a skin reaction in all persons, 


babtlity etfected 


f 
pe 
! 
1 
‘ 
‘ 
~ 4 
on 
( 
¥ 
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and it is not without harm when administered by the mouth. ‘tons by 


Animals can be poisoned acutely or chronically b 
adminisiration. In chronic poisoning by 
fatty degeneration results. 


proieins not identical. 


extens 
The protein poisons from dive 


feeding, 


are 


combines with certain unbroken proteins. In this combination truth of the ce!lalar theory of ] 
the acidity of the poison is neutralized and its physi “1K vuimnea-pig, at all events s < i 
action diminished. The protein poison may be extracted with the production of anapl 
from the tissues of animals killed with it, and its presence tveical evolution of shock. It \ ( 
demonstrated and amount roughly estimated by intravenous to assume that the process whic kes | 
njecitions of guinea-pigs. pig must necessarily be univer y appl 
: lactic phenomenon throughou 

Specific Character of Immunity Reactions Know that as between the 

Dr. E. C. L. Mirier, Richmond, Va For many years it jnstance. certain siriking differ 

has been recognized that immunity reactions are specific certaintv that serum chang: 
However, when more detailed siudy is given to some of these = anaphylactic shock in the d 
unity reactions, their specific characier seems less sharply means argues tl hese chang 
le fined. The Sspecitic character of a protein, at leas ihe phvlactic svmp Dhes« 
aphylactic reaction, and probabl r other biologic reac vradual devel ¢ of the ce 

nS. depends not n the pro nas a whole, but « ccrtam aking place } eveT yore 

rts or qualities or chemical groups in the protein molecule in the guinea-pig ist exactl 
fhe reason biologically related proteins rea milarl ts effect slowly and e t still 

at they have inherited certain common groups from a com whether serum <« ‘ , 

n ancestor; but it should cause no surprise that entire] tion of " wo 

related species should occasionally possess common grouy toxin. are simp! eK . 

munologis.s have been inclined to assume that antiget that animal. or are actually pros 

dy e related 1 each other m an absolutel si ° 
and if indications of an antibody wet um Was Leukocytosis and Its Importance as a Diagn 
ed that it have been produce: antiger in Vaccine Treaiment 
e have en pl fir es in w hoa uch antigen Dr. Josern H Philade! 
d be tound; but they were ored oft ne Ss an 714 
4 ait c 
H. Gipes Wet ( cag Ir uc | the ftunda- 20.00 
pr neiple I Sst the ‘ count ‘ 
nts involved to the ples unately we on] na tew da 
entl cant le ] cul evm ns 
d of « eeneraliy must us m ne 
mammals as the « the eq | sient 
ve can d the usec pre prote 
s which differ greatly from tl najyo fopr 
cially favorable materials r purification, sud dw ore 
vulable « mucoid of egg whit les sol 
t the grains. Using su lated proteins, we | ( ent s , ~ 
dence that, delicate s ‘ ‘ 
s secemit logic differences | seen the ere enc 
etween protems hat can als e differes t ‘ 
m the hen’s egg by anaphylaxis. | was abl eve aT e sm | se t ] 
five protems det itely ‘ ushable from one enostic \ 
this meat Proteins of the egg that cam be treatmet lf the ] 
ated by chemistry cannot be differentiates and wl ce re fa ] 
A. Kotmer, Philadelphia: More and more impor- eatme stead mprover 
eing attached the role of the lips ds in this tieid 1 t iil er r increased: | 
een pr ved that toxic substances mays be pro red llowed either ] leuko leukorme 
animal and vegetable proteins by the me d emoglobin dr off. or ; ' 
em] y Dr. Vaughan, and that likewise toxic substances cel] ait the vaccine sage sl] 
Ci oduced in normal and immune serums by the addi- grea n-and if 
h substances as kaolin and agar capable of p1 vaccine should be stopped ] 
d naphylaciice-like symptoms and lesions experi- 
. als: but it is not vet clear what relations t! Action and Therapeutic Effects of 

hear to the mechanism of anaphylaxis. should Dr. W ScHi 

like Dr. Vaughan if he is prepared to make any further has been ca n with leul x 
egard to the relation between his protein poison leukocyte ned from the d ot 
ane chanism of anaphylaxis. cutaneous injec ns n 

C. VauGHan, Ann Arbor, Mich.: I observed the fering from ‘ fecti ’ 
appes and disappearing wave of toxicity in serums being The leuk case is ofter 

with agar and other foreign bodies. | spent m ten or twelve | after the ! 

' ig to measure these waves and catch the rhythm = 1 increase mm the neutrophil elem 
of i Nicity, but without results. 1 am not yet ready to marked, and coincident with ess 
abana he idea that a protein poison is formed in anap! the eosinophil cells. Clinically, sirik 
lac € Silo No one can tell Ww rether this is due to a chem have been obtained fe Hoy ny it LIS nm a 
Wei « physical process. I can conceive that a lx dy so. as furunculesis, pneumonia, te bronel 
complex as the protein molecule may be dissociated and a__ silliti Chronic affections have had ke 
poisonous action developed even by high dilution. If so improvement, though the leckoeytic in 

ab! dy as sodtumi chlorid can be broken up into I rked a i the forege ne ¢ cs 


The protein poison from casein 
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Dr. VEIL, New 


RicHAnD 


dilution, is it not possible that 
rai alteraccons m:gnt occur in a highi mpl 
ive convinced of the fact that the bleod con 
rse which a protetn group is easily detached 
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Philadelphia: From the clinical 


Dre. W. Ecrert Roper 
the work of Dr. Head has very important bear- 
In mouth infections there are two features which are 
wertant. Not only is there a very high count of eosin- 
17 per cent., which is difficult to explain, but there are 

ns dificult to explain 

De. Winniam Lintrz, Brooklyn: We have made experiments 
rabbits, inoculating them every two 


was teres 1 
that followed, as well as the marked Ie 
tic extract \ prepared by u nd we find 
re b the us qiist lled wate 
eiehteetr ses of pneumot which 
leul not one patient w bene- 


Anaphvlactic Food Reactions in Dermatology, With Special 
Reference to Eczema 


Phitade!lphia Fourteen food prod 
tried out in the attempt to demonstrate the 
diseases Phe method I 
The dose used was 0.1 « 
| manitestatior f soreness 
( ‘ ssociated Iymph 
le ( m t 
t kit sts are of lue i 
e tre it ¢ Va di 
| nd their greatest \ luc 
‘ SOT sis thre tes 
\ ly 20 per cent. of indivi 
in t the com 
: eact to these tests 


Allergic Skin Reactions as an Index of Immunjty 


Philadel Our studies dem 
xperin 1 support for the ‘theor 
ne madex 
sit is ssthl » determ 


Reactions in Svphilis, With Special Reference to 
A 


parative Studies of the Wassermann and Hecht-Weinberg 
ntigens 


‘ ] In &2 per cet 
Heel Weimberg 
in Iteen per 


Hecht-Weinberg test 
positive Hecht-Weinl 


curred mostly with the 

$1 treatment; u 

\ was positive and the Hecht- 

ll of these occurred with the serums 

stages of syphilis. With the 

} not to vphilitic, the Heclit 

d about 10 per cent. falsely positive 

ns occurred with the aleoh nti 

ce liver. and fewest with the extract ot 
lipor of these serums yield 

nor with all antigens. 
‘ was found unreliable in the diagnos 
f th tendenev to vield proteotrop 


delicate than the Wassermann test 


In a negative reactiol s 
with the serums of known syphilitics 


De. Epw B.\ xk. Washington, D. C.: I wish to as 


has used antigen in a dilution of | 


the customary dilution of 1:10, as recommend 
Walker in order to determine whether syphilitics w 
| should also like to ask if the use of antigen in th s 


(] ) in the ordinary Wassermann would not fu 
f a cure as that obtained by the us 


J yt A M \ 
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Dre. Oscar Bercuavsen, Cincinnati: TI have been in the 


habit of using cholesterinated antigens, Noguchi’s and others 


| it is possible to get a reaction, especially in the concen 


and 
trated reactions. My experience has been that after deter- 
mining a positive Wassermann, using the same technic 
with the Hecht-Weinberg method, positive reactions were 
obtained. The results seem to be entirely dependent on the 


gen used. My experience has led me to believe that 


Hecht-Weinberg test is the real one and the Wassermann 
is the control test 
De. JoHN A. Kotmer, Philadelphia: I have not used | 


Walker's method with large doses of cholesterinized anti 


Qwing to the antilytic properties of cholesterin I did 1 


employ any of these extracts unless the anticomplement 


unit of each was at least twenty times greater than 
antigen unit. Ina study of the nonspecific reactions obs 
with the Hecht-Weinberg technic with normal serums 
t serums had been lke ise subjected to the Wassern 
: 1 all reacted negatively with all antigens, includ 
holesterinized extracts 
‘ 
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| President, Dr. Rowtanp Goprrey FREEMAN. New 


De. Fi S. Lee, New York Except under ¢ 


‘ con us, the harmtulness of expired air 1s n 
ts chemical compounds, but to certain physical fact 
If it is not too moist, too warm or too still, air is not | 
ft When an external temperature is fairly comt 
an clevation of it, especially when accompanied by hum 
ir is; and this deleteriousness is more p1 
when the air 1s stagnant \n electric fan will obviat: 
effects; but it 1s better to reduce the temper 
effect is assisted by reduction of the hi 
( t Im motion is the m st phys logically 
. l envelope for the body Unifermity sh 
there should be fre nt nd marked « 
1 ventil g systems should be combined w 
ventilation 
Mode of Infection in Pyelitis of Infancy 
De. M. Smitn, Boston: In favor of the as 
route is the greater frequency of pvyelitis in girl babies 
this, there is no experimental or clini 
det in its support. The hematogenous route is s 
1 and experimental evidence, which shows t 
colon bacillus may enter from the gastro-intestinal t1 


the hin | and he excreted ly the kidney, causing 


i 
tion at the 4 t of excretion, namely, the pelvis 
1 Bacteria may also gain entrance to the blood f1 
genital organs, especially in the female, in whom « 
contamination is particularly easy. The anatom: 
ference between the organs in the two sexes explains 


vreater frequency of the disease in female infants. 
DISCUSSION 


De. Hexry F. Hetmuowz, Evanston, Ill: In some ex; 
ts in animals, I found that in three out of twelve ; 


I able to show, by means of the roentgenogram 
] 


ly after the injection, that there was a reflux irom 
the bladder into the ureter. 


Diet and Growth in Infantile Scurvy 
Dix. Atrrep F. Hess, New York: There is a gradual falling 
fi in growth at about the seventh or eight month 1 
halbies who have been fed on pasteurized milk. Man 
these infants do not show the typical symptoms of scut 
lachyeardia, however, is an early and typical symptor 
wth in both length and weight is markedly affected, | 


ceasing. When orange juice, orange peel juice 


. 
a 
eu 
| 
Ant 
T) 
} 
th 
: 
in the Chair 
Physiologic Action of Atmospheric Conditions 
) 
‘ 
pi 
\ 
t 
t! 
tis 
| 
it was n 
wee 
D: 
quantits 


Vorvme LXVII 
1 


UMBER 


potato water was added to the dict, there was often a super- 
growth, which continued until the normal weight and length 
for the infant's age was reached, when the rate of growth 
became normal. Following the discontinuance of this anti- 
scorbutic food, although the infants sometimes continued to 
gain for a month or two, there was a gradual flattening of 
the curve of growth. As soon as orange juice was again 
given, however, a sharp gain was manifested, showing that 
the babies were receiving some essential constituent of the 
food that had been lacking. Pucting these babies on unpas 
teurized milk had the same effect as giving fruit juice with 
the pasteurized milk. Orange juice and orange peel juice 
did not lose their antiscorbutic elements by being boiled, 
although milk did. While pasteurized milk affords security 
against infection, it must be considered as an incomplete 
food, lacking the elements necessary to proper nutrition and 
growth. This is probably the reason that infants fail to 
sain at about the seventh or eighth month of life, and begin 
to grow better as soon as fruits and vegetables are added to 
their dietary. During the early months, they are probably 
protected by the antiscorbutic elements inherited from their 
mothers. One should commence giving them orange juice at 
bout the age of 1 month, so as to prevent the development 
of the scorbutic state. It is probable that other factors than 
lack of growth are concerned in the production of infantile 
scurvy. A diet may possess growth-producing properties, 
d yet be unable to afford a means of preventing or curing 
urvy. 
DISCUSSION 
Dr. L. Emmett Hort, New York: Unless we who are 
teresied in the production of good milk and certited milk 
mike strong our disepproval of the general pasteurization of 
milk. it will not he many vears before we sh: 1] he face 
face with the fact that it will be impossible to secure any 
pasteurized milk. We see bad effects from its use less 
frequently among the babies of the poorer people, because 
give other food than milk to their babies much earlier 
has been customary among the better class of people 
treatment to counteract this scorbutic tendency should 
« begun early and continued 
De. CHartes M. Herrman, New York: If orange juice, 
hoiled, retains its antiscorbutic power, why does simp} 
beating the milk destroy the antiscorbutic elements in it? 
| SamueL S. Apams, Washington, D. C.: Within the 
ten days, 1] have had cases of scurvy in children who 
fed on the best pasteurized milk delivered in Wash 
ne I am not opposed to home pasteurization undet 
roper supervision, but I am opposed to commercial pas- 
teurivation. Many dealers resort to pasteurization in ordet 
io sell bad milk 
De. A. D. Brackaper, Montreal, Que This winter I had 
two | ents brought to my office for obscure symptoms, partly 


ner and asseciated with defective growth. There was 
appearance of all the symptoms under the use of 

oral juice and unpasteurized milk 
Dr. Henry L. Suaw, Albany, N. Y.: Some years ag: 
I was opposed to pasteurization; but during the last vear | 
liave 1 in a position to see the reports of certain milk 
rne epidemics that came to the New York board of health, 
nd n pinion ha& changed completely. There were sixteen 
epidemics outside of New York City which were positively 
traced the milk. I do not think that tuberculosis is the 
greatest danger from the use of raw milk. Sore throat, 
scarlet fever and diphtheria are carried in this way. I used 
to advise the giving of orange juice after the third month, 


shall recommend henceforth that it be given earlier. 

Dr. Percivat J. Eaton, Pittsburgh: Commercially pas- 
teurized milk is not all real pasteurized milk. In many 
cases, 1t is only sterilized. The cases that come to my mind 
were ail in babies fed on so-called pasteurized milk. We get 
better results by using the raw certified milk, if the certifica- 
tion is properly done, than by having all milk pasteurized. 

De. S. M. Homiuct, Philadelphia: We should come to the 
defense of properly prepared raw milk. The tendency to 
wake pasteurization apply to all grades of milk is so mani- 
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fest that it is incumbent on us to take some action very 


promptiy. The medical profession should now re ive the 
establishment of milk comniissions that are absoluiely unpre- 
pared to do the certification of milk We chould state 
definitely what certification should mean. | am in favor of 
the pasteurization of all milk other than the certified. There 
are dangers from unsatistactory pasteurization, however, and 
from improper care of the milk after pasteurization; but th 
are not so great as from the use of raw milk. | have had 
many cases of scurvy from the use of raw milk as whet 


pasteurized milk was employed 


Dr. Henry L. Corr, Newark, N. J.: | have discarded the 
word “pasteurize,” because I have found that | can accon 
plish more with mothers by using the word “retine Phe 
most important thing is to obtain initially clean milk. I, t 
am opposed to commercial pasteurizati 


Dr. Henry Hemiman, New York: Whether we have beer 


ving milk raw or pasteurized, scurvy has been discovere 
just the same Pasteurized milk is not the proper food 1 
children, and it will soon cease to be pasteurized if it is not 
kept properly after the bottle is opened Last car 1 gave 
5 drops of orange juice in water with sugar at the age of 
1 month. It contains the salts necessary for growth 


Dr. Puitir Van Incex, New York: Since the pasteuriza 
tion of milk has become general, we do not read mucl f 
increase in the death rate from scurvy, but we re“ t the 
decrease in the death rate from diarrheal diseases 


Dr M \Y NAR | ADD, New York Il have seer lf 


cases of scurvy develop among babies who were presumahl 
fed on raw milk: but on investigation, | found that these 
cases an error had been made by overheating the milk before 
i ng it to the babies. They were really getting pasteurized 
milk 

Dr. Atrrep F. Hess, New York: If it is once realized 1 
pasteurized milk is 11 adequat as a toe d. there will he fewer 
cases of scurvy following its use To supply this deficier 
all that is necessary is to give with it either orange ju 1 
potato water. Some persons have a predisposition t 
In mmfants, the susceptibility depends partly on the an 

f essential substances which the mother had and the: food 
which she took during her pregnancy, and part! n the 
length of time the infant was nursed Certain substances 
will stand boiling in a watery lution, sucl ’ we 
when thi will not stand b ne na mee 


and protems 
The Hospital Care of Premature Infants 
Dr. L. E. La Ferra. New York: The experimental obse: 


vations were made at Bellevue, where the police departn 


brings all foundlings. I have gone through the record i 
the ici > 200) 4 iscs and und rt ‘ { 
were saved and discharged with sufficient w 

it probable that the mothers could care for them success{ 

(ne hundred and eighteen died during the first three d 
Pliurts SIX per cent, of those wh lived ‘ nd three « < 
were saved. It is most unusual that any baby weighing k 
than 2! ™ unds can be saved Phe symptoms re cxtret 
muscular feebleness and inability to nurse The mother n 
have abundant milk, and the baby good digestion, but 
cannot obtain nourishment on account of its muscular weal 
ness. It radiates more heat proportionately than a normal 
infant, and is very susceptible to temperature changes. T! 

Sa great tendency to attacks of cvanosis, and wre SUSscé 
bility to infection A disease, however, is not alwavs ] 
So far as possible, the condition of intra-uterine life should 
be simulated in treating these babies They should he } 

In an even temperature, approximating that of the hur 
body, and shielded from all sorts of external shocks 

skin should be protected from contagion. and the eves from 
light. The mhaled air should be meist, warm. and as fre« 
as possible from germs The food should he s s 
require the least possible digestive effort The most satis 
factory incubator is that devised bv Edwin A. Cragin, but 


in an incubator. It is better to set aside a small room and 
have it kept at the proper temperature. Such a room is a's 


1 think that usually it is not a good thing to put the bal 
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infants that are 
subnormal. 


managing feeble not pre 
temperatures The food 
ust be put into the baby’s month, and often into its stomach 
the Buck teeder, which teaches the baby to 


in 
whose 


advantage 


ture, but are 


hest to use 


uck. Breast milk mixed with whey is the best food 


Further Experience with Homogenized Olive Oi! Mixtures 


Dr Boston: The method dealt with ts 


Maynarp Lacp, 


hased on the substitution of olive oil for cow’s fat in milk 
modifications, in order to get rid of the volatile fatty acids 
COW milk, which, in cases of fat intolerance and dith 
ecding, with malnutrition, were assumed to be sources 
tion and indigestion. The emulsion of olive oil is 
by the use of the homogenizing machine 
M. Caulin of Paris. In a series of thirty-seven 
| been u uccessfully fed on an average of 
! ( a n of oniv 5 ounces a month, suc- 
1 results were btaimmes the use of this method 
‘ f47on ths he same series, the rate of 
creased 18.15 a month, with a corr 
n it rene il mndition ( f the 
‘ This represents a | 363 per cent. over that 
Favorable results were also 
s of ises of convalescents from 
l hea, the usual 1 f weight being consid 


A Method for Preparing Synthetic Milk for Studies of 
Infant Metabolism 

1) Henry |. Bowpttcn and ALFRED 

elements 

in liquid form led to experi 


\\ Boswe 


RTH, 


entering into the 


result of the preparation of sv1 


lk 1 the s f infant metabolism. The method 
isolated food 


reassembling 


paration of 
ond, the 
if the desired percentage 
of the fat and th 
tering into the composition 
or 
earance, this synthet 
il food, the 


teurization sterilization of tl 


emulsion being 


Suggestive of Protein Sensitization 

in Infancy 
Whiet a $ I 

nm takes place, 

explosive cha 

The svi 


respects 


Symptoms 


ufficient amour 

Kl 

net far 


is suppressed 


hutrit 
114 lus results It has been ¢ 
reeptibl 
the 


unaltered protein leads ) 


the 


certain prot bow and that this 1s excreted in urine 


heen demonstrated to occur 
members of the 
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s.ime family are affected with the same allergic condition. 
‘this probably explains the idiosyncrasies of some children 
to foods they have never before ingested. There must 
in human beings some state of the tissues, cither inherited 
or acauired, that is difierent from the definite sensitization 
of an animal by a foreign protein. I have had four cases 
of asthma that had a definite relation to food. In all, desen- 
sitization was accomplished with good results. 

Dr. Fatrz B. Tatsor, Boston: The condition of anaphy- 
laxis that gives symptoms of asthma is a relatively rare one 
In looking through the hospital records, | found 
cases of asthma that might have | of anaphylactic origin 


peen 
but more among the skin cases. 


he 


very tcw 
: I have not heen able to iind 
any connection between erythema and anaphylaxis. The mild 
have | due to external irritation. In some 

of urticaria, the symptoms are all due to anaphylaxis. | 
have been unable to connect miliary rashes with any anaphy 
lactic phenomena. The of rough skin may som 
times be connected with anaphylaxis, but it may also be « 
nected with deficient thyroid secretion. There are two for: 
ema, one of which apparently has no connection wv 
wnaphylaxis and is cured by merely reducing the fat in 


Cases ecn Cast 


syinptom 


or 


focd. In the other, Dr. Schloss and others have found d 
nite skin tests. We believe that these cases are of anap! 
‘wavs do well when we 


lactic origin, but they do not a 
out the food that gives the skin test 
nected with the respiratory system, wheezing, when there 


Of the symptoms 


rales in the chest, with no fever and nothing else to exp! 
it, is of anaphylactic origin; but what we should mak 
diaynosis on are the typical rales of chronic bronchitis 
coincidently with these, a prolonged expiration iF 
majority of cases, croup is not of anaphylactic origin 
in a few instances, there 1s no question that itis. Ther 
also no question that some digestive disturbances at 
anaphylactic origin. The symptom of restlessness ts us 
due to t many visitors and too much grandparent 

( nti 1) 

Current Medical Literature 
AMERICAN 
] with an terisk *) at bst t 


American Journal of Diseases of Children, Chicag 
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1. Obliteration of Bile Ducts.—Congenital oblite: 


tl ef s is said to be not an extremely rat 
100 cases have now been reported. Holmes 
( when 15 weeks of age The child’s skin had bee: 
rth, his ( ellow, and the urine sta 
The cond 1s found at necropsy were tl 
nalous arrangement of the hepatic ducts, absence 
n duct throughout the greater part of its ex 
vervious condition of the cystic duct with abnormalities 
gallbladder, and a moderate grade of cirrhosis 
2 Nonprotein Constituents of Blood and Phenolsu!phone- 


1°92 
ren 


phthalein Test in Children.—In a series of fifty childré 


free from evidences of renal disease, chemical examination 
of the blood gave the following results: the total nonprotei 


nitrogen varied between 19 and 40 mg. per 100 c.c. of blood 


the average bein 28 mg.; the urea nitrogen varied between 


aig mia 
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1! col uchits ¢ 
risin fter long st line 1 
ae k into the mixture 
aiiy 
) ry 1) 
‘ 
in ve relating, 
respil rv traci, the lower respirator 
Boge te and the nervous mechanisn 
and with great rapidity. I ! 
: 
t Wil | nd later, in the same child, 
** 
tot ihe symptoms grad 
! i? variet ippear mot ! 
Some ¢ tinue throughout 
syimpton mmon diseases. 
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8 and 21 mg., the average being 12 mg.; the uric acid varied American Journal of Physiology, Bal\:more 
between 0.6 and 3.2 the average being 1.8 mg.; the creat- 
inin varied between 0.5 and 4 mg., the average being 1.5 me 10 *] Ether Anesthesi n | : \ rve 
and the phenolsuiphonephthalein varied between 50 and p R. McIntosh iW. s i 
cent., the average being 70 per cent. A smal'er number (10) - ) \\ D , \ : 
of cases with renal involvement were examined. In acut Ve C.K. D 
nephritis the nonprotein nitrogen constituents were found 1? *B Hi rrhag lis D 
within normal limits; the phenolsulphonephthalein excretio i 
was diminished. In chronic nephritis the nonprotein nitro: , 
constiiuents were usuails increased, while the phx 14 i 
phonephthalein excretion was diminished, In passive con- \ \ \\ 
gestion the nonprotein constituents were normal while the nd 1. 5 | 
i i) 
phenolsulphonephthalein was diminished. In one cas p 
sarcoma of the kidney with normal urinary findings the F. E. B. Foley, R ( : 
protein: constituents, with the exception of uric acid, lo 
normal. The latter was slightly increased. The phe R P. R. I 
3. Cutaneous Reaction from Proteins in Eczema.—(? tor! 
three patients without eczema examined by Blackfar ' 10. Effect of Ether Anesthesia on Activity of Nerve 
one showed an\ evidence of susceptibility to protein by cu their Cx] mental 1 
neous and imtracutaneous tests Ot twenty-seven pa ' 
with eczema, twenty-tw gave evidence of suscept! lit nN al 
proteins. Egg white, cow's milk and woman’s milk wer ' 
the substances that most frequently caused a reac , 
t Was a reaction trom c n there usually was a ' 
et n fr m sevet il Blac} n te 1 t the intracutane i 
s more delicate Nat cut eous ves tra 
t are m e difticult 1 ‘ The ren ; j ct 
ll or the mal pt teu t t nad cu 
it Improvement some cases of eczen ! ( 11. Nerve Supply of Bone Marrow 
aqcuits. \ 1 succes i ‘ VCs 1 1) 
s imposstble feed an i | tin rves n ele 
t contains no ant ] Prote \ risk porit 
ing h null nd s« ( 12. Blood Pressure in rrhage , 
liet produces earl ment. and ¢ thoug . . 
poor diet ts continued 
Skin Manifestations with Streptococcus Infection 
art cites the ¢ ‘ ! child who during an at | 
hopneum eveloped gene ed strey 
n. This v ex] ed clinically Imost s 
Is appearance a s, ervthema 1 ! 
‘ ant e] < \ od 
intravel sly Phose ! ] Rhythmicity and Tone in Muscuilature of Stomach 
{ 
4 n \ 
ulent fluid. fro 
1 of } sto Ne 
ivelogenous Leukemia in Infant.--Besides tl Al an J 
three 
ment ! inas I | ¢ \ 
tr | ore 
a further Phe th H. s 
\ 
acute myelogenous leukemia 
Annals of Ophthalmology, St. Louis 
fsnerican Journal of Obstetrics and Diseases of Women 
\ 
and Children, York, Pa. 
May. LD 769-996 i 
I Relatior » ] P. Davis, \ 
Re m to es al Ps ‘ 5. ? j 
Intern: Ce t Org n Te G. Ge! \ ( 
fen. St. Leuls I 
9 —Abstracted in Tue Journat, June 3, p. 1817 
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Eve Records Desipyned Espc y for Office Use. F. R. Spencer, 
der, 
Hole in Disk J. H. Claiborne, New York. 
Annals of Surgery, Philadelphia 
} 6, rr. 641-777 
| tment of Fracture hy Methods of Suspensiot nd kxten 
1M. me Haven, Conn 
I Respira v Tract Report of ¢ es N. W 
(are nd | I LeW 1, New York 
‘ Rre Rey rt Fen Cases. I Durante nd 
W. MacCar este Minn 
I) in Esophagus. G. D. Gregor, Water: 
\y st 1 Its Care M. 
ng ion Anesthes \W Bartlett, S 
s Deg ration of Prostate Report of Case 
& P 
in Badly Infected Case Il 
\\ 
g R l er l ge. (Greensboro, N. 
| Rey ot Case ( W 
| Diag Diseases of Appendix Based on y 
() e Hundre Specimens I 
Ni 
I Swee M. M. Peet BR. M 
( ( H. Frazier nd M. M. Pee 
ng Gastro-l eros r Dus Ulcer 
( ( re ¢ ( Stoma, N. Goansbur 
Tuberculosis of Breast.—In the ten cases observed by 
nte and MaecCarty there were three in which no primar 
vas clinically demonstrable; there were three ass 
tl { cule the lungs ail d three Cases a 
( ! her clinical uberculous lestor other than 
sis of the axillary lymphatic glands, and one which 
( a pleurocostal Ie 1 Only one of the 
mal The ages of the patients vat ed 
22 5. | left breast was affected six times, the 
t four ti e nipple was retracted in only two cases 
Only one patient mplained of severe pain All but one, 
In only one case was the skim 
Ws shigl thy thamed 


operation termed by 


applicable only in 


pediet © open the abdome: 

ind ligament about midway; 
( \ edle, armed with linen or silk, 1s 

e | ent close to the pelvic brim, just at 


ring. The needle is again 


through t cament about a quarter of an inch farther 
| . eated again and again, until 

lent {f the ligament has been sutured to insure 
degree shorte e. The last puncture of the 

( sually made through that portion of the ligament 
e e of the force] By pulling 

ends f the suture the ligament begins at once 

isa dressmaker would say. Shirring the ligament 


i4. Experimental Colonic Stasis.—The results of the expe ri- 


Frazier and Peet would seem to indicate 


et ! eces in the celon of the dog, when 
; 1 mixed diet, does not lead to the formation ot 
nces note, at least in the presence of the nor- 
the in color The fact that these rar vs 
periect health and gained in weight would ind: 
( ple colonic stasis in the dog is harmless and 
aut] that the dire effects attributed to 
¢ stasis in man were, in part at least, due to some other 
e« absorption of the products usually formed in 
] stagnation 
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S1. Rabies Epidemic in California—Of the thirty-three 


cases of rabies analyzed by Geiger, nine were having adi 


Pasteur treatment or had completed the regular 


course. Of these, three came down with definite symptoms 


on the seventeenth day of treatment and one on the nineteenth 
da Of the remaining, two showed symptoms in four days, 
days, and one three weeks after the completi 


TW 

the full course of treatment. Twelve of the patients were 
ten in the face and two were attributed to the inoculation 

©! the virus into scratches and wounds with the saliva of the 

animal doing the biting. One patient was bitten through the 


The balance of the bites were on numerous parts of 
the body. The shortest time of death after being bitten was 
sixteen days. This occurred in two instances, both patients 
bitten on the face. Of the remaining cases, death in 
six occurred three weeks after being bitten, in two four 
in seven five weeks, in two six weeks, in one seven 


tongue 


being 


weeks, 
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Abdominal Dis H. Newhof, New York. 
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weeks, in three cight wer! in two rive weeks, and in on ‘ ' by Winfteld In one 
cleven weeks ‘The dura illness in the Mayority enucl n of the i! meat! 


instances was three days, the longest being ten. In ever m t throat failed to s| 
instance hut one, a vd that by a cat, the bites were caused \ | ‘ ire In al ther cas¢ he | ‘ ‘ 
dogs. In only six of the cases were the wounds conte at treptococck re throat. P 
all, five of these being with nitric acid. In fourteen leular tonsthit n four 
the diagnosis of rabies was proved by microscopic cXxam:na 1 n on the « lise 
tion and animal ineculation, in three by microscopic « ( s of t Iicular cont e! 
tion alone, and in three by ar il inoculation alone, a n bot at 
fourteen by symptoms. Every sedative used failed 
cases, quinin was used during the course of the disease w 
it any etlect, 
1 
Canadian Medical Association Journal, Toronto 
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i 7. Medical Treatment of Diabeti 
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Medical Record, New York 
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Roe ( ef Pneumothorax 1 ent of Pul worked in sheet ground, The dyspnea was usually accom- 
Pubs I. S. Hirsch, New Yor panied by cough and expectoration, but even dyspnea severe 
rrhe Cirrhosis Liv Ace 
enough to incapacitate for work was seen Wiinout these 
or Ostei Fibre other syinptoms being present. The majority of the patients 
v1 ; \ looked well, and aside from the dyspnea felt well. In many 
Congenital Atresia of er, cases the dyspnea was severe, often urgent, and it was 
( ‘ P R p remarkable how men in this state continued to work under- 
1 Ww. H \ Yorl eround. Pain in the chest, diminished expansion, and loss 
( Cong I is . S&S. 4 York or weight were constant symptoms throughout. Loss of 
D while frequentiy present, Was not marked until the 
| D>. Meredith, * third stage was reached. Cough antedated dyspnea when, 
was sometimes the case, the latter was ushered in 
a bronchitis, but more often the cough did not appear unt 
New Theory unction © ymphocytes Chat ther +] 
y ot nection the dyspnea. Night sweais were not frequent. Hemor- 
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Mi H es that the small lymphocyts 10 | 
irst stage, per cent. of those mm the se nd stage, 
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1/2. Materials Available for Thyroid Feeding —Many cases ssorinted with oecll 
which present thyroid enlargement and other symptoms which = &.,, ecurring twenty-eight tis 1 
dednitely be classified as those of either hypothyroid tive exi Manic des 
sm or hyperthyroidism may fail to be relieved by any kind iweven times ‘These were four ean 
f thyroid medication, but may have their disturbanes fourteen of ' praecox 
mproved or cured by feeding with material derived from, 
i 4 it «A ree 
me other organ. The nucleoproteins, globulins and co: 
ble proteins obtained respectively from the suprarenal, ti 
thyroid, the pituitary and the Vary are som 
4 i ae ail «al = 
201. Cancer of Mouth and Tongue.—Su 
cincacious Ihe dosage of these proteins 18 trom 
1 grain given by mouth three or four times daily. Roecers 1 . 
s a number of very interesting cas One was a ci 2 
typical myxedema illustrating hyperthyroidism after ¢ 
rcial thyroid feeding. Relief was obtained only by feed ey 
9 re¢ ‘ 
thyroid proteins. In another case of typical myxedema - 
ef was found by feeding with the thyroid “residu ‘ ; 
id residue proved quite valuable in a number of case . 
stoperative hyperthyroidism. One case of pet 
rrhagia with mild hypothyroidism was relieved by fee 


vroid “residuc 
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? m ‘ ‘ i 
‘ iTS Was ! ( ul 
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7. Filap'ess Amputation 
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e method which etves the best 


of lite the paticnt i> that which leaves the nutrition 


A. M. A 


ITERATIRE Tour. 
AL L LERATURE Jury 1, 1916 


recovery of an infected brain wound cepends on the main- 


tenance of the freest possible drainage. 


f the stump unimpaired io the end; in which, in other word 
he nutrition is not cut off by the undermining of flaps; and British Medical Journal, London 
after nearly two vears experience, Fitzmaurice-Kelly May 27, I, No. 2891, pp. 745-776 
ilers guseous gangrene as an absolute indication tor a ! Louse Probl at Western Front (To be continved.) A. D 
amputati " Other conditions for which he employs 1 < + “egw and Treatment of Common Deformities of [oot 
od, though tor ditterent reasons, are certam Cust 
d comminuted fractures and of muhiple wounds Case of 7 tic Arterioy Ay of Subclavian Ar 
Phe a intace clan a for this method are: That 1t saves nd Vein ( Berkeley and V. Bi ey 
< ] of limb: that the risk of secondary allie . of Penetrating Wound of Heart R. G. D _ 
1a ed; that it arrests the spread of inte 17 *White Gangrene; Report of Coses. A. J. H 
reas in flay mpututions sepsis often recurs in l Simple and Inexpensive Methods for Fermentation Test 
nd spre ip from their base: and that it ts possible Obtaining Cultures of Anaerobes. J. M. Beat 
, dis possible \s to the technic: the 15. Arteriovenous Aneurysm of Subclavian Artery and 
' e divided, usually in circular tashs Vein.—A rifle bullet struck the authors’ patient Just outs 
I ! n can be gained | making . the axillary border of the right scapula near its ini 
; er retraction | occurred the muscles — angle, em reing just above the middle of the right cl 
ded he level of the retracted skin t rhe wound of entrance was healed and the wound ¢ 
low etraction of the layers; then the bone 1s practically healed, but underlying it in_ the ubclavian t1 
! muse] essels are Secure at ‘ angle was a pulsating swelling about the size of a d 
st ce is slightly concave at first walnut. There was a very marked thrill, which could be 
. een done properly, bu ! . MCs id heard even so far as the bend of tl elhhow The 
‘ n This, however Ce arm was entirely paralyzed \ diagnosis of artery 
me casily by extensiot Strips Of aneurysm of the third part of the subclavian artery and 
© Tare he limb to the joint above, fixed with ied injury to the brachial plexus was made, and as 
d down t large ring of  cwelling in the neck was steadily enlarging and the pat 
vergnt extens1ol iched is painfully conscious of the loud thrill, it was decide 
accessible tor dre lr operate. lhe operation consisted of an excision of 
los etraction can be regained nd the second and third parts of the artery The sa 
‘ . nec ry to do more than remove a ween the third part of the subclavian artery and vei 
‘ , a Gigh’s saw communicated with both. The aperture into the ven 
Gunshot Wounds of Cranium.—Whitaker claims that unately small, and was situated about the point 
nd its coverings have a greater power of resistance the external jugular joins 1t fhe sac wall was very 
( "¢ credit t | S Its front part was formed by the deep cervical tascia; 
t lf the fe n and above it adhered to the brachial plexus, while tl 
( entricul he res nes and clavicle had limited it below Eight mont 
Iso have the operation no abnormal pulsation could be found 
ms , » injury than the earl neck, nor any pulsation at all m the arm, which was 1 | 
vould st rhe app » warmth and color. Ihe arm, however, was. still 
shoul he allowed lvved. though there was some return of power in the muscles 
q king in suitable environme : the shoulder and the flexors of the forearm. Ther 
ee ther to interfere or not. While loss of sensation over that part of the hand supplied 
eve case of gunsl wound of Inar nerve 
} ld be s treated at the lo. Penetrating Wound of Heart.—In the case 1 
A er WI | s experienc has Dixon and McEwan the patient was wounded, wl 
a 1h rmed idequatel , ight position, by a rifle grenade There was a small 
ot ‘ ! sk to the patie oxi \ nd one-half inch to the inner side and one-half in 
ection is such nipple His temperature rose to 102 F., | 
i be hest se a respiration 45. He was semiconscious all the time 
ise hospital. if they « in this hospital. He knew his name, regiment, at 
inte n and careful frea ’ ress, but kept on trying to get out of bed, and was n 
tion of antistreptoces delirious He never complained of any pain either 
Of the cases that arrive , chest or arm, but suffered considerably from = thi 
| having been previously operated heart sounds were normal. There were signs of flui 1 
- or » OF the cases , pleural cavities, more on the right than on the lef 
> a8 een operated on 58 per cent. had Ihere was neither cough nor expectoration. He lived 
“ ne and one half hours after receiving the injury, and | g 
= , © patient has arrived at the base hospital: dd Iring that time been conveyed from the regiment to the 
In performing the operation, it is" am! ulance, and from that unit to the clearing st 
pe Yoke ee if at all on the drastic side rather than tl \t the necropsy a small external wound, situated just ve 
é; rvative Protaneed hunting for fragments of bone, et and internal to the left nipple, was traced transversely inward 
’ ae te be lodged in the brain substance. is r about 2 inches through the subcutaneous tissue and chest 
i ail clement of time is of great importance in) ™ cle; its subsequent covrse was through the sternum, leav- 
O)". ntemtlinnns she tvne of infection rather than th ne the internal mammary artery intact; then through the 
So ik. ; + of the injury itself which is the determining factor of ©@S' of the left lung, the pericardium, the right ventricle 
ete « prognosis. In: all proportion of cases, after the wound il di the pericardium; finally the missile was found imbedded 
7) ’ | ealed and after a latent perv d of several weeks, tl e in the right lung. 
* es a fatal infection by the Staphylococcus albus, esther 17. White Gangrene.—The condition described by Hull 
a , the form of septicemia or of a secondary infection of a = appears t be an acute streptococcal infection, and 1s, in 
Ne hcomocephalus It is desirable that all cases of head injury appearance, not unlike phlegmasia alba dolens, but 1s 
x -ould be kept quiet with drugs for as long as may be att nded hy the local circumsiances associated with gangrene 
~ necessary, a fed as much as possible from the earliest and the general effects of an acute toxemia. This form ot . 
i moment in order to obviate the extreme emaciation which 1s gangrene has only been seen in the lower extremity. The 
characteristic of the more severe cases. The cases must he skin is glazed and white, moist, cold and pits on firm pres- 
: essed every twelve hours, and with the utmost care. The = sure \ very firm edema is present, and the distal pulse 
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Numser 

‘1 the limb cannot be felt. The glazed white appearance ef a wound at the end of aw ck undissolved salt still rema com 
the distended skin, instead of the usual! redness, seems par- Hull claims that a w und cavity filled with g and _ 
ticularly characteristic. Early in the condition the patient = may be considered as effectively drained as 11 1 Cay we +. 
is extremely ill, with clammy, sweating face, and running inverted and the walls dressed as a surface wound. Ever y 
pulse. The condition is extremely fatal, and death occurs portion of the surface area is drained by tl t a 
‘n about twelve hours. The infection is so rapidly fatal that of the salt, and the « ipillary action of the gauze ; anda 
little change in the color of the limb has been noticed In is continually removi the discharge and ‘ 
those cases which have survived somewhat longer, it ha tinuous and automatic drainage and lavag f eve port 
been found that, during the last few hours, the limb has i the interior of the wound = 
become mottled black and the discharge exceedingly foul - 
Yo gas has been noticed in the discharge, and no crackling Sei-I-Kwai Medical Journal, Tokyo ve 
1s been detected in the tissues. The appearance 1s e 
what suggestive of deep seated pus, owing to the tension ol Ss t D Rey ( 

e skin. but, on making an incision into the limb, the wound Y. 1 

rious that no treatment appears practicable 
' ves the only chance of recovery, a d is su ssful when “Ul , ¥ \ \ 


tion is localized 


Journal of Tropical Medicine and Hygiene, London 
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} lemi Cerebrospina Meningt s Seen in A 


Bags Rk oO. M 5. Functional Outcome of Resection of Joint 


gestiot i ! r Epide Cer 
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Oliver 


Sanit A. W 
Treatment of Epidemic Cerebrospinal Meningitis 7. Painful M ar Ne After Con 
e with concurre tre; ‘ ( cs 
vessel brought abou raise ‘ 
nt's body, n ill 
m é wit mie 
‘ e] ted mild es it 
and free movem t the | 
rises ane he ent 1 ree 
ne «i rs 4 | 4 
nsion of cerebrospinal fluid and a greater 1 
phs. It the 1 t ed has been 1 . 
a too ere sti and its rest 
i the bed is lowered and the tension is relt - 
he patient gradually recovers 
Packing of Gunshot Wounds with Salt Sacs.—Tlh« 
| by Hull consists of a two-walled sac of suit Journal de Médecine de Bordeaux 
I indaxre between the lavers of whicl 
placed fhe interior of the sac 1s fi 
‘ It and the tail of the bandage forms a drain Phe ‘ : . ‘ ‘ 
a n several sizes, s lized in an autoclave, ; 
d tor us Cnn r more of them al used Br \ 
und, the intervals between the sacs being fill = 
\ tube ot perforated zine or rubber may 
| into the depth of the wound in cases of large sep 1 oA Murscle the A \ 
” long slender sacs are made to fill bullet tracl 
Small sacs are made for draining tracks in the brain. 1 
3 ! end of the sac is passed into a vessel containing sal ' 
ution and the wi und then drains by capillary attractio Journal d’Urologic, Pari 
a ne rubber tube may be run in along each sac, and drip Ov ;, 
se irrigation carried out if required. The salt remains und $3 *Bullet in B by Natural | 
sulved ior several days and when the sacs are removed from les 1 nature! les 1 ve Y FY 
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44 *Transvesical Prostatectomy Under Local me . €. Perricr. Lyon Médical, Lyors 
45 *Kosinophilia Not Constant With Hypertropi ‘rostete, 
inophilie permet-elle de dicgnesttquer Vhypertrophie pros.a 
tique?) C. Perrier and J. Muster 48 Amebic Abscess of the Liver Latent up to Perforation; Three 
16 *Deep Injections of Alcohol ia Treatment of Neuralgia From Cases, Cros and de Teyssier. 
Cancer in Bladder-Prostate Kegion. (Traitement des neévralgies 49 *Paraffin Spray for Wounds. (Note sur la paraffination et la 
‘ s les affections vésico-prostatiqjues.) I A. Surraco. cération des plzies.) H. Bertoye. 
j rc Nephrotomy and Nephrostomy. G. Marien SO *War Wounds of the Chest; Fitty-Three Cases. (Les plaies non . 
trantes de poitrine pier projeciile de guerre. Le syndrome hemo 
43. Extraction of a Bullet From the Bladder.—legueu has plevropneumonique.) Piéry, Concluded. 
5 epo] ‘ f France and } emedy 
avs had to operate to get out fragments of shells from 51 de Dey i _ n of France and Means to Remedy It. R. Lépir 
the bladder, but he has been able to remove by the natural 
all the smooth bullets that have forced their way imto Paraffin Spray for Wounds.— Bertoye sprays a mixture 
remained in the bladder. The first thing is to be sure of parathn and petrolatum or wax on wounds and says that 
the bullet is ually inside the bladder. and loose The his- it protects the wounded tissues from injury from without, 
tory of the case and roentgenoscopy are not alwavs instruc- and that the dressings do not stick and the wound heals 
tive: in one case the bullet entered by way of the shoulder. — faster. The paraffin can be medicated when desired. The 


applied without fear of infection from the 


fhe hematuria indicating the perforation of the bladder wail spray can be 
is proving an ideal dressing for superficial 


may escape detection, while in the reclining position the hui- hands, and it 

let in the bladder causes no functional disturbance and there — lesions, mild burns, ete., as well as deep wounds after th: 

rest that there is a bullet in the bladder have been cleared out and drained, reducing the pain and 
He adds that as the paraffin laver is lifted 


til the man begins to be up and about. Then vague pains hastening healing. 
micturition may attract attention to the pelvis. When by pus accun ulating below, there need be no fear of holding 
bullet changes its place abruptly with change of posi- hack secretions, 
generally loose in the bladder. He seizes it with 50. Wounds of the Chest.—Piery here summarizes his cor 
e. No. 00. the blades of which are hollowed out a clusions from study of fifty-three cases of penetrating woun 
tiie it s then easily drawn out by the tip of base of the chest Phere is always intrapleural hemothorax and 
ind anesthesia are not required pneumonia always develops, the fever chart showing its 1 
14 Transvesical Prostatectomy Under Local Anesthesia.— and fall and relapses. The tardy resolution and tendency 1 
berets con es arious proce dures for local anesthesia of relapses are the special features of this type of injur 
s the harmless and complete analgesia Repose and revulsion, with ipecac and digitalis to combat 
ealized with the minimum of trouble and incon the congestion in the lungs, are the main factors in treatn 
i 
ct Phe abdominal-vesical wall is anesthetized by No aitempt at operative treatment should be made 
{1 n «ane Iso the region on a line from ischium to hemothorax in particular should be respected, he insists ; 
Fe front of the anus. This permits painless extraction of the projectiles in the wall should be deferred 
( t the same butici under guidance of the as long as ] ssible. Convalescence should be guarded with 
© rectum. it is injected under the capsule — special care, particularly against chilling. Prompt pleurotomy 
using needles 12 or 15 ecm. ‘ten ng. With this is indicated if pus is revealed by puncture. 
tle can be felt distending as this 1s done. 
en with me needles and al per cent. solution, the aris Medical 
al nerves are blocked and the prostatectomy can then be May 20, Vl 21, pr. 473-488 
1 er r rs 1 
wit ut fear ¢ \usIng any pain, even under the most Wi War I D cc Pp 
er \ilemagrne.) R le Dumas 
‘ obese lor ge Ensures Ray 1 Healing of Man 
Eosinophilia With Enlargement of the Prostate.—l’er- Without Sear. (La guerison rapide et sams cicatrice de 
\ 1! H. Chaput 
een examining for eosinophiha in all 
Na Electrotherar for War W (Considérations sur 1’ 
cl and found it marked in 33 per ‘ nt s idal alternatif dans l’electrother de xg j 
ent. of t r iv ises absence of eosinophilia, O. Gene 
t cases deprives it of practical value Suggestions for Safeguarding Interests of Physicians Absent 
. ctive Servi servic ned 1 des pop ns ¢ 
en of hyy f the prostate. Legueu reported 
A la dctense des chenteices des contreres mobilises.) Gran) | 
at | d tound eosinophilia marked in &/ pet | 
. ses f adenoma while the cosinophils were Presse Médicale, Paris 
‘ mal eure in the cane cases, among his Mav 18. XXIV. N 8 pp. 217-224 
\ Fraternitas Medicorum.” F. Helme. 
] it ine artations Ith d 
Alcohol Injections in of Sacral Neuralgia. nic A Variate in Health and Di 
eters the at paifis in tie sacral 1 regio! Disturbar in (irowth f Hair on the Limbs as Sign of Ne: 
cancer in the bladde r, prostate or urethra. Ile esios (Les troubles du systéme pileux des membres \ 
pileu les membre \ 
the patient under the influence of scopolamin and mor- Villaret 
nd then injects the alcohol through the holes in the Pain From Injury of Nerve Plexus Spreads to Other Side. (1 
irradiations symeétriques dans les lesions traumatiques des 
act on the second, third and fourth nerves. The 
d hole is on a horizontal line about 2 cm. below the pos- 60 Moving Picture < Aid in Teaching Obstetrical Operations. (1 
superior iliac spine. The other holes are about 2 and 4 l'emploi du cinéma dans les demonstrations opcratoires d’ 
elow this. about 2 cm. from the line of the spinous proc stctrique.) V. Wallich 
( fhe needle is introduced for half a centimeter and 2 c.c. May 22, No. 29, Phy 229-230 
hol are iniected in each hole, each side of the median 61 Diag dibs a interruption of reps eal or Sciatic Nes 
] ] ("le diagnostic de V'interr Iption ce mplete ae gros troncs nerv¢ 
r In four extremely severe cases oO! neura Zia trom des membres. II.) Pr. and Mme. Dejerine and J. Mouzon 
cer in the bladder or prostate a single sitting banished — 62 *Palpitaiions From High Biood Pressure. (Les palpitations 7 
he neuralgia permanently during the three or five months to hypertension artérielle aux armees.) C. Lian, 


May 25, No. 30, pp. 233-240 


inte in three cases. A second injection was required in the 
63 Jointed Wooden Legs. (Les pilons articules. Leurs transforn 


other 
(7. Technic for Nephrotomy and Nephrostomy. This o4 Plus Liquid Paraffin 
exposition of the fundamental principles for these operations for Dressing Infected Wounds. (Action favorable des solutions 
s pre seal il'ustrated Marion warns particularly agaist hypertoniques et de I’huile minérale dans le traitement des 
‘ondary hemorrhage; it is liable to occur toward the cnd plaies intectées.) A. Goubaroft (Moscow). 
of the second week, especially in kidneys with normal 57. Glycuronic Acid in the Urine.—Roger remarks that 
parenchyma but slightly infected. The oozing may | t now that we have simple and sufficiently exact methods for 
open the healing incision. Ii sure of the other kidney, it estimation of the glycuronic acid in the urine, it behooves 
mav be wiser to remove the bleeding organ, otherwise, liga- us to ascertain its clinical significance. He discusses its 


chemical composition, describes the technic for its deter 


tion and tamponing under constant supervision. 
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mination, and reports the results of research on glycuronuria 
in health and disease, especially with disease of the liver 
Glycuronic acid neutralizes the toxic action of a number of 


substances. The active toxic element combines with the 


glucose or its derivative, and is thus rendered comparativel) 
harmless. As the liver stores up glucose, it seems natural 
to assume that this neutralizing occurs in the liver, and the 
amount of glycuronic acid in the urine is thus a gage of the 


functional capacity of the liver. When the reserve of! 


glycogen-is low, the glycuronuria declines A test dose ot 
camphor, salol or naphthol will elicit a negative reaction 1 
the liver is insufficient. The glucose in the liver ts 


merely evidence of the functioning of the liver. It atds in 
the formation of compounds of slight or no toxicity, com 
pounded from elements otherwise toxic plus the glucose 1 
the liver. The glycuronuria thus affords insight into wi 
is going on in the liver, as he shows by the findings tn 
twenty-nine cases of cirrhosis of the liver 

62. “Palpitations” with High Blood Pressure.—Lian war 
that soldiers may present palpitations which are lable t ‘ 
mistaken for a harmless nervous manifestation whet 
reality an abnormally high blood pressure is responsible tor 
hem. Nothing but the sphygmomanometer will reveal the 


ue state of affairs 


64. Hypertonic Solution and Paraffin for Dressing Wounds. 


Gjoubarott clears out the wound as usual and _ flushe t 
h an isotonic salt solution or Dakin’s fluid Ther 
es it out thoroughly with an & or 10 per cent. solution of 
leaving a little in the wound, which is then fitted witl 
ee rubber drains and filled up with gauze impregnated 
liquid paratiin. The oil prevents the gauze from stickn 
le the hypertonic solution induces a copious discharge 


relates that the wounds healed undér this treatment 


than with any other technic, unless possibly und 


sure to direct sunlight 


Progrés Médical, Paris 


Revue de Chirurgie, Paris 


Fracture of the Femur.—Pozz1 and Peuret hav: 


ne cases of extensive fracture of the temut incl 
were permanently clinically aseptic and fourtee: 
ration The treatment tound simplest and most 
s a combination of extension with suspens 
mock—the American apparatus, as they call 
rr llustrations are given oft each case showing 
1, 
ely good results attained 


Operating in the Trenches.—Fiolle expatiates on the 


s advantage immediate skilful surgical repatr, 
es that bomb-proof operating rooms be dug. out 
ng with the system of trenches. He says that 1 


eroism is required to operate in a_ bomb-proof 
: r on the firing line. In many systems of trenches an 


surgical post of this kind would be very useful, 


thers, where the wounded cannot be transported by 
( is absolutely indispensable and there should be an 
am upply of surgeons 
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73 Defective Ossification with Endemic Goiter.—Wexelin 


avs 1] it at bert the chniiadren ai ! a rm 
prominent goiter, almost without except i. 
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shown tha normal siti 
manitesta la ‘ 
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74+. Psychic Action of Bromids.—| 
espcct 
He er ¢s 
ti 
| t ca 
d 1 wit 
int lat 
wail ore 
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cere al do sm 
in a general anesthes | 1 
ild er constal 
nourishment hear 
Stant rol 1 ve br 
and walking s if drunk, 
speech, Ww ng and memor 
ntaimer ntil the 
characteristic « ria 
nas a cette tl il 1 
pushed while all sal hi 
from 2 } om 4, 5 oF ym. s 
desired iit cc! itt ed hie 
reduced while salt S wive al L} 
acne has nothing to d wit he psv« ( ! 
better The a ded V giving a at ] 
twice a dav atter meals. He reiterates tha romin seems 
have a selective action n the excitement and d ressiotl 
neurasthenics and certain epileptics, transforming them t 
submanic euphoric mood. Bromin poisoning has lost all it 
terrors since we have learned that it 1s completely under 
control. It is wrong to stop the bromid abruptly wher 


epileptic is taking it; increasing the intake of salt answer 
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82 CURRENT MEDICAL LITERATURE pom. 
the same purpose without danger of bringing on attacks. muscular spasm is instructive but with general rigidity and 
Even with anemic and bedridden patients we need have no toxemia and with obesity, differential diagnosis is almost 
fear of bromin poisoning under continuous bromid treatment, impossible. In one case pain throughout one ovarian region 


if the toial intake of salt is twice that of the bromid. He — persisted unmodified by treatment for the assumed ovarian 
knows of intelligent and hard working men in responsible lesion, and roentgenoscopy revealed a stone in the ureter 
positions who keep well in body and mind through years and near this point. Unsuspected movable kidney and chronic : 
years, taking from 2 to 4 gm. bromid daily duodenal ulcer are liable to give misleading clinical pictures. 
One patient had suffered from the latter for over twenty 
Gazzetta degli Ospedali e delle Cliniche, Milan vears before the lesion was recognized. Abdominal pain 
\.\ , 8, PP. 593-608 caused by unsuspected thoracic disease is comparatively com- 
Or mation of Tsolation Service in the War Zo - (Sull’ organta mon. Richard has reported six cases of pneumonia simulat- 
ing appendicitis at first He adds that the records of a 
F London hospital (Middlesex) for 1910 and 1911 show that six 
\ ‘ Artery D sed During Life. G out of 100 pneumonia patients were sent first to the surgical 
Carbone ward for supposed appendicitis, as also one patient with 
pleurisy, one with endocarditis and four with pericarditis, 
\ tt nular ristal and that laparotomy was done in four of the cases before th 
true condition was recognized. 
Policlinico, Rome 
> Semana Medica, Buenos Aires 
M G. Baccelli in ril 6, XXIII, 379-406 
\ ] see | June p. 1 tame s Ss physiot I e Case Zarate 
} minat t! Patient’s Pr s History (Ar nesia.) 
: \ Serum After \ Case of De Buenos Aires. F. A. Deluca 
\ ( e s te Milne’s P I trent Sear Fever ( 
Protess Secrecy (Del secret medico.) A. Stu 
) B ? | ent Severe I 
ire delle izioni Sig!o Medico, Madrid 
G le 1 6, LXIII, No. 19. pp. 289-304 
\ 5, pp. 129-160 Present Status t We ledae f Sleeprng Sickness (I 
GR eda sue tripanos na.) G. Pittalug 
| M festat he ‘ 
\ I l . 4 
\rt A r Together Re r for Cancer. (Tr perator 
t ne S. Pas 
$ Sleeping S G. P ed 
Temporary Dislecation of the Bone in Treatment of Y Gastro-Enterostomy —T  Gastro-I 
Severe Infection. efers to bone and joint lesions in 7 
e recesses and the 1 y ( ed 
vorse In a 
slocated the head of the %. T Gastro-Enterostomy.—Govanes sutures the pr 
np of the fracture and forced it stumy of the jejunum to the stomach at its lowest 1 
ll e¢ recesses ds then sutures the distal stump at the lowest point of 
\ mip ree e! t hie roximal s np The chiet ad 
ons re tor techni Is tl it the scyument 
t il ses sl ying tive ‘ he ] eT suture Te 
In onl f his cases phvstologs position The peristaltic waves run 
11 When a. nditi 1 has t \ ird the stomach and thus tend t check overhast 
eduction, the restitution is tion of its contents. This technic theretore provides 
neosphineter Pwo ilustrations show the points 
<2. Experimental Sporotrichosis.—[Dolognest has made a ference between this T gastro-enterostomy and R 
1 sporothrix lesions in bones  vastro-enterostomy of which it 1s a modification. 
( t lates lar research w th the 
he gabbit teides The Russkiy Vrach, Petrograd 
t when the ten rabbits \ 265-288 
tre reproduced The resulting progres- Gunshot W s of Blood Vessels. A. P. Krimoff 
ulomas were practically altke in al In | Thora y for I en I 
< Vo OM. Minta 
cus developed also in the urete The sporothrix 
var cul nd the control animals were inocu- > ¢ fe 
sterile agar 101 Reactior f Living Tissue to Irritation and Its Practi I 
Znachenie reaktsie zhivoi tkani na razdrazhemie v prakt 
Brazil-Medico, Rio de Janeiro tnoshenii.) L. I. Omorokoff. 
1 Apparatus for Sterilization of Dressings, etc., with Steam | 
Pressure V. N. Pilkoff 
= f Pai t \ en in Women (Semiologia l Treatment of Compound Fractures of Femur. 
er.) R. Vaz slozhnennikh perelomovy bedrenoi kosti.) N. A. linsky 
( ! r .N t Wornis Nematoides prejudiciaes ao 104 *Ether-Oil Rectal Anesthesia in Surgery. (K voprosu ob obs 
gio.) A. A. da Matta. inestesii pri pomoshtshi etherno-maslianikh — kliz 
137-144 A. K. Evropin; (Idem.) O. <A. Revidtsova and \ B 
With Central Depigmentation. (Pityri Dombrovskaia; (Idem.) G. A. Garnak. 
re P. Valladares 105 Cane Sugar in Ringer-Locke’s Fluid versus Grape Sugar. I. 
: Kutateladze. 
45. Abdominal Pain in Women.—Vaz describes instances ot No. 13, pp. 289-312 
ntense abdominal pain of puzzling origin, analyzing the pos- 106 Certain Surgical Problems Rendered Urgent by the War. I. | 
le factors involved. He emphasizes the multiple causes Hagen-Torn ' 7 7 
| | } 1 tl much reli to tl di 107 Is It Necessary to Ligate the Vein When the Circulation in the 
t may be at work, and that -h reliance as » diag- > WN 
at ma x Homonymous Artery is Obstructed? N. A. Bogoraz. 
nosis cannot be placed on tender points unless they are vert- iT A Simple Apparatus for Tapping Pleural Effusions. N. A 
mistake and located with precision. <A localized Ilinsky. 
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109 *The Alkaline-Hemoglobin Agar of 
era. K. N. Shapsheff. 

110 *Cholera-Like Vibriones. E. U. 


Esch in the Diagnosis of Chol 


Gen, 


99. Operative Removal of Foreign Bodies in the Chest. 
Mintz reports four more cases of successful operations on the 
lungs and pleura for removal of bullets and other foreign 
bodies (a broken needle in case). He found 
simple and free from danger. The bullets 
usually found 5 cm. below the surface and they were always 
surrounded by an infected space. The depth of 5 cm. Mintz 
reach with the knife [ 
Whether it is safe to go deeper 
than 5 cm., further observations will show. 

104. Ether-Oil Mixture for General Anesthesia. 
used ether-oil anesthesia in urgent operations for 
of limbs (eight cases) or 
and cellulitis. The were in a 

on, with a weak pulse and nearly unconscious 
hlood. Two hours before the 

s given, aiter which the body weight was determined, and 

01 gm. (one-sixth grain) morphin given. Then he injected 

» the rectum a mixture of equal parts of ether and 


one these 


operations were 


considers safe to without danger of 


injuring the large vessels. 


Evropin 
resection 
for purulent appendicitis, hernia 
grave condi- 
trom loss of 
operation an ordinary 


patients usually 


enema 


live 


il, in the proportion of 1 gm. of each to each pound of 
weight. A patient weighing 160 pounds received thus 
gm. of ether and as much of oil. About four minutes 


the enema the smell of ether became perceptible in the 
ient’s breath slight 
but 


This was followed six minutes later by 
without 


tement, nausea or vomiting, and by anes- 
ia of the lower lLmbs. The respiration became deeper 
more regular, and the pulse stronger. Complete sleep 
lly set in about thirty or thirty-five minutes after the 
] injection. After the operation what was left of the 

il in the rectum was removed by means of an ordinary 
a with plain water No post-anesthetic complications 
ever noticed, such as headache, weakness, etc Evropin 


1 
} 


his method of general anesthesia simple, 


Sate and of 


alue in the military environment when there was not 


ent help to be obtained. 
dtsova and Dombrovskaia used the ether-o1l anes 
n forty cases, in four of which the desired anesthesia 
t be obtained, and inhalation of ether (20 or 25 c.c.) 
be resorted to. They used 90 or 100 gm. of ether, 
vith the double amount of oil. They point out the 
wes of this method as mentioned in the previous 
ut they also call attention t the tact that the dos 
e individualized as in the inhalation method. With 
! the esthesia can le stopped at il moment 
t the case with the rectal method, though they 
meet with any unfavorable complications in their 


ik uses a bottle supplied with two glass tubes. The 


nnected with a rubber tube which in its 
with a thin catheter. The ar 
ttle, from which the « 
owering of the bottle causes the ether t 
um. Thus it from the rectum in case the 

seems to be too deep. With this technic it 

avoid excessive distention of the 

fumes, as they freely escape through the glass tulx 

bottle. The latter is kept at the proper height to 

the inflow and outflow in turn. Garnak used th 

mostly for operations on the face and had no compli- 

rhe only feature prolonged 

e patients slept for four hours. He also made 

nts on dogs with plain ether and with Gwathmey’s 

With ether alone the mucous membranes were found 
hyperemic, with a tendency to hemorrhages. With 
r-oil mixture the hyperemia was comparatively slight. 


upe ¢ 
nnected 


iw of the | 
escapes 


intestines with 


disagreeable was the 


two 


1°. Bacteriologic Diagnosis of Cholera.—Shapsheff warmly 
recommends Esch’s agar for the diagnosis of cholera, espe- 
cially when haste in the diagnosis is required. He found that 
medium enables one to find cholera colonies even in 


those cases in which with ordinary alkaline agar they cannot 
ve detected. The diagnosis of cholera can be thus made 
within twelve hours. In addition, the results are more 


accurate, 
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found 


sure sign for 


110. Vibriones Resembling Those of Cholera.—Gen 
that the 
differentiating the cholera vibrio from 


bling it. 


reaction of agglutination is the only 


others merely resem 
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114 *¢ s in Regard ‘ s of ti 
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115 *Simple Ope Treats 
ner n ¢ \ \V 
1) Deatnes nd Her ) |’ 
Waardet 
117 Plastic De 
I 
111. Exfoliating Gastritis.—\ Leersum makes a ’ 
tice of examining the stomach content a1 vash wate 
scraps of mucosa and has fow n the last t els 
eight such scraps tained from rt t 
from one patie Phe scraps are chat eris 
ing gastritis only when they are found re t 
with this affection ma e considerable | 
than with gastric ulcer ther symptoms ‘ 
catarrh \ special featur f extol us 5 
there may be als t weeks rm t ( 
stomach may | ipparently normal | ‘ ‘ 
findings are merely tenderness 
loss flesh } ‘ the 
what different col t 1 al I 
van Leersum li t v1 \ 
test breakfast | 
the acid ntent was neve 25>: 1.00 ‘ 
ctween 0% | He 
Va Stx 
4 t | 4 
es s i ] tut 
4 cwe i cl 
the ult ra ke nN sa 
lent tor this se, | as sil 
the patient take ree cs 
15 cx ta solutior i035 silve 
tilled water coupl ttles of 
carry the patient through, but usually 1 
ie needee as hie sul 1 svn 
that the cure is complet rs i 
if symptoms returt ut the patient mus \ 
treatment should not be repeated w t me 1 « 
The nails and gums show the first signs of silve S 
He has ik ticed this even after as small i total a 
or 3 gm. Discoloration of the skin occurred in one 
with a gastric ulcer who had used 6.7 wm. of the s 
nitrate in the course of three vears 
Van Leersum says that all the food should be mashe 
soft, in puree form, unless we can convince the patiet 
superior advantages of doing the soft mashing w St 
The habit of taking tea, coffee and soup t tis respor ke 


for many cases of rebellious chronic gingivitis and 


gitis and chronic gastritis. When practicable and convenient 
imstead of the method of giving the 
rinses out the stomach with half a pint or more of a 1 


solution of silver nitrate, gradually 


Ait 


4.000 


doubling the streneth 


above silver 
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S4 CURRENT MEDICAL LITERATURE 
lhis can be repeated daily for two weeks when done with bronchial or other glands, intestines and meninges, and air 
ereat care to rinse out all the drug afterward and leave none passages. The discovery of tubercle bacilli in the blood has 
in the stomach. no appreciable import for diagnosis, prognosis or treatment 
113. Frontal Sinusitis Revealed by Roentgenoscopy.—De ©X*ePt In se far as it reaffirms the necessity for regarding 
Klevn and Stenvers report two cases in which severe head- tuberculosis as always more than a mere local affection. 
ches were finally explained by roentgenoscopy which Extermination of each focus, however, reduces the danger 
revealed suppuration in a frontal sinus. Rhinologists had by just that much. 
een unable to discover anything wrong on examination of 121. Absorption from and Elimination in Pathologic 
e. the sinusitis running an entirely latent course except Accumulations of Fluid. — Scheel injected methylene bluc 
@ the iches or indigocarmin into the tissues or into the effusion and 
114 Customs es Regard to Sickness in the East Indies.— recorded the rate and time of the elimination of the stain 
lone article describes the various habits and customs of ™ the effusion or other fluid and in the urine. The results 
, n the Dutch East Indies in regard to pregnaney, show that this may prove a means for estimating the prog- 
ind sickness. De Zwaan seeks to explain the  "°5!5 In acute, transient pleurisy, for instance, the stain 
ving and similar customs on an ethnologic hasis. is promptly eliminated in the urine, and the pleural effusion 
iv soon shows no further traces of the stain, even when it had 
113 rative Treatment of Entropion. Koster cuts three 
: : 2 wen injected directly into the pleural effusion. The pleural 
out of the lower lid and sutures clears itself of the stain more promptly when cor 
f each Lap t gether, thus rrecting the entropion proacl | linical tic 
ditions are approaching the Lage clinical a rption 
ient refuses the knife, the same result can be the pathologic accumulation. When there is a tendency t 
ned by taking up and suturing three folds in the lid. 
: fibrous transformation, or the effusion 1s becoming organize 
' , the stain lingers longest in the pleural cavity. He tabulat 
the tindings in forty patients with various effusions, ascit 
Keriot Cele etc. Two weeks he found was the limit tor absorption of 
le Trikafvtider.) 8B stain in the etiusions with a favorable prognosis. He furt 
investigated the behavior of the stain in the blood. 
Hygiea, Stockholm 
41-224 Ugeskrift for Leger, Copenhagen 
l at I t s [hts Hl. von Matern : l7 ¢ 196 
= 124 Nystag ( Pes | 
The ) Schoo! and Infectious Diseases.—Von Matern dis- Kuls | 
detaal, cluding the results of personal SM ssen 
f the contagious stage and other 
ntrol of acute infectious diseases He 126 Chronic Hi pati B len kroniske 1 
lar the necessitv for intelligent ane s Klimk og Reonige 
veen t school and the home, with con A ‘ No. 1 
should and should not be done, and pernwe 
les the school and the tamil y Ext intr Pre Uometric 
rhag \: else Pitvite som intrave s I 
wi: Ble g.) 1. P. Gregerser ( 
B Bone 
yerwand 128. Occult Blood in the Stools.—Gregersen talbulat 
N. I findings as 147 patients supposedly free from ulcerat 
the digestive tract were examined Lhe subjects wet 
nmates of the medical ward, examined without discr 
S e Meningitis: 7 ( n. The ages ranged from a few months to &7 veat 
diet in twenty-eight cases had included meat witl 
M davs and the findings were constantly positive in this 
the 1.310 specimens from 147 patients who had 
120. Tubercle Bacilli in the Blood with Bone and Joint mm within four or five days, the findings were cons 
Tuberculos! * rm ts evidence which mfirms anew negative in all but eighteen. Even in this group the 
culous focus is lial - any day to is negative in most of the tests. The diet must not ¢ 
ft t the icilli into the blood and eat, but milk, butter, eggs, fruit, bread, potatoes, tea 
His research contirms the clinical ind cocoa and also well cooked fish do not modit 
s in adult life of ne and gland — responss \s the various patients had been taking diff 
( el Puberculosis can he laten drugs, the constantly negative reaction confirms that cet 
decades, but a focus once established drugs do not affect the response to the test; namely, bts 
e possibility of further spread of the i mercury, barium sulphate, salicylic 
stances rouse it to flare up anew. Paus t in, antipyrin, hexamethylenamin, camphor, senna 
re] ed examination of the blood from — castor oil. None of these drugs or their derivatives se 
: nt tubercul Inoculation of to modify in the least the response to the test. His com] 
regards most reliable means for testing tive study of the various technics for determination of oc« 
v | positive result. Tubercle bacilli blood in the feces confirmed the superiority of the benz 
tool e occasion in these 6 cases; the test. It is far simpler and quicker, while it ts fitty tn 
all times. The positive findings more sensitive than the Weber or other technics. This 
venerally earl the disease and in the more acute applied to scraps of feces taken as far apart in the st 
Onl ne the © positive patients was well nour- — possible gave always the same findings, confirming the re¢ 
( hers were debilitated. The positive findings lar blending of the feces throughout. Ingestion of four dos« 
were equally « ded between the febrile and afebrile f 0.3 em. blood. each. was followed by a positive respons 
cas lt Case e blood was examined during or soon the benzidin test without fail. The benzidin solution mus 
e! erculit eatment but no tubercle bacilli were found be made fresh each time, dissolving 1 per cent. pulverized 
In 4 the 6 positive cases there were signs of renal tuber-  benzidin in equal parts glacial acetic acid and hydrogen 
culosis along with the bone tuberculous processes. This dioxid. Ten or 20 drops are then dropped on the thin layet 
combn | is more than casual coincidence. In his last of feces on an object glass. In less than a minute a green 
15 operative cases of kidney tuberculosis, there was a history —bluish-green or blue tint appears in case of positive findings 
of bone processes in 3. Multiple foci were common, espe- and the tabulated data confirm the clinical importance of a 
cially in the skin, various bones or joints, tendon sheaths, positive response. 
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